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NURSING NOTES. 


EXISTING NURSES. 

E print on another page a letter from Miss 
Herbert on the question of “ Existing 
Nurses.” This should be carefully read, 

and nurses who are in agreement with the principle 
of admitting to the Registe: all present nurses who 
can prove their competency should urge this view 
through their societies. There are arguments for and 
against, but it is better to err on a side of 
generosity; after all it is only the question of a 
few years, for after 1925 all nurses must pass the 
state examination if they wish to register. The 
argument that nurses “‘ ought to have trained 
properly” is’ rather absurd: State legislation is 
always for the future, and does not punish peopl 
lor omissions in the past. 


SECOND.CLASS CERTIFICATES. 

: A NURSE at the Kingston (Surrey) Board of 
suardians who had completed her training period 
= oe sh the hospital, wrote complaining that 
spite of ‘ers given a second-class certificate in 
in her hand act that she had obtained top marks 
i aaa — . She also stated that she knew 
ocehen — not been satisfactory on all 

. € Inspector of the Ministry of 


Health has pointed out to the Guardians that, 
although a nurse’s conduct was of considerable 
importance, in the form of certificate referred to 
the only point mentioned was proficiency in 
nursing by examination, and therefore the Guat 
dians had no ‘option but to give a first-class 
certificate. 

This case raises the difficult question of the 
position of a nurse who is excellent in technique 
but not excellent in conduct. We think if the 
system of first and second-class certificates is in 
foree in any hospital the nurses’ agreement, which 
is signed by her when accepted for training, should 
clearly state this, and she should fully understand 
that if her conduct is not satisfectory this will 
count against her. Of course a nurse may be a 
great success with one sister and fail to satisfy 
another. If she has really not been satisfactory, 
surely it would be better for her to have been sent 
away before than given a certificate that only she 
knows is not a first-class one. For there is nothing 
on the certificate to show to any doctor or to the 
general public that it is an inferior one, and the 
nurse, if her conduct is unsatisfactory, may bring 
into discredit the good name of her training school 
after she has left it. 


THE SCOTTISH VOLUNTARY HOSPITALS. 
Str GEORGE T. BEATSON, M.O., in a booklet 
entitled ‘‘ The Scottish Voluntary Hospitals—a 
Financial Reconstruction Scheme,” says that ‘“‘wait 
ing lists ” might be largely done away with if the 
war plan of a regional distribution of hospitals 
central hospitals with auxiliary hospitals grouped 
around and co-operating with them inau 
gurated. The former institutions would be the 
‘clearing houses” and operating centres; the 
latter those where recovering cases would bs 
housed. The public should pay the running 
expenses of the hospitals and the patients th 
cost of diet, drugs and dressings. Reorganisation 
is urged and the present lack of co-operation 
deplored. The stigma of pauperism, 
should be removed from the Poor Law 
hospitals and paying hospitals with moderate 
charges should be established for the upper middl 


classes 


were 


says oll 


George, 


PORTSMOUTH INFIRMARY. 

AT a recent meeting of the Portsmouth Guar 
dians, when the discussion turned on the resigna 
tion of the assistant matron, a charge nurse, a 
probationer nurse, and others, a member said that 
when there was a staff of 100 nurses 
seehing primarily their own advancement 


who were 


(the 
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italics are ours), they were bound to get changes. 


At the Infirmary the nurses were seeking promo- 
tion to higher positions; in his opinion 
it was a compliment that these people 


were shifting on; and, instead of moaning over 
it, the Board should rejoice to know that there 
was movement. Another member said that if 
such a staff, who came for three years, left regu- 
larly, there would be 2} resignations every Board- 
day. Another said that there were bound to 
be resignations in so big an institution; and that 
the charge nurse had obtained a better position 
under the Gosport Council. He asked the clerk 
to read a letter in which the nurse stated that her 
ten years at the Infirmary had been very happy 
ones and she was thankful for the training she 
had received. We hope it is not true of any 
nursing staff that they seek primarily their own 
advancement. 


BRENTFORD UNION INFIRMARY. 


THE troubles at 


in the High Court, which we report on p. 386. 
Three nurses sued the Guardians for wrongful 
dismissal during the troublous period in 1921; 
and the case was settled in a manner which seems 
to admit faults on both sides. The Guardians, 
by consenting to pay {2 damages and costs, and 
consenting to give testimonials, no doubt felt that 
they acted hastily, while the nurse, by accepting 
this instead of £200 claimed, evidently felt that 
her case was not very strong. At any rate, the 
matter was amicably settled, and we hope that all 
will now go smoothly at this infirmary, which is 
one of the most important of our Poor Law training 
schools. 


A SOLUTION? 


BurTON Board of Guardians is not alone in its 
realisation of the difficulties of the training prob- 
lem. Is it, we wonder, alone in the suggestion 
of a way out made by its chairman at a recent 
meeting? Referring to the fact that smaller 
institutions would not be recognised as training 
schools and would not be able to grant certificates 
to their young nurses, who would be at a great 
disadvantage—some of their nurses, he believed, 
had resigned on that account—he said his opinion 
was that the Poor Law Unions would have to 
combine and form a Nursing Association of their 
own and give certificates. As far as he could see 
this would provide the only solution. At a future 
meeting he would draft a resolution to the Poor 
Law Unions’ Association calling upon them to 
take up the matter. The Burton Union, he added, 
endeavoured to be registered eight or ten years 
ago, but were turned down because they had not 
a resident medical officer. With aState Examina- 
tion, we fail to see the force of this “Solution.” 


Isleworth came to a climax— 
and we hope to an end—by the hearing of a case 


THE NURSING TIMES 





EVENTS OF THE WEEK. 


ipril 18th, 1923 


EDNESDAY afternoon of last week say 
W most disgraceful scene and scuffle ip the 
House of Commons The Labour party 
wished to make the most of the Government defeat 
of the previous day. Owing to the state of disorder 
the Speaker had to suspend the sitting for an hour 

Labour members rushed about th 
wanting to use their fists and shouting 
and ‘ skulking cowards 


floor evidently 
dirty dogs 
at their political opponents 


Others sang ‘““The Red Flag,’’ the Socialist war song 
One Minister was struck in the face with a roll of 
papers. When the members re-assembled at the end 


of an hour the Speaker adjourned the House till the 


next day. 

On Friday the Labour tactics kept up the discussion 
on the Army and Air Force Annual Bill for 21 hours 
till 11.55 a.m. on Saturday. 
whole day wasted, and the Cotton Industry Bill was 
prevented from being introduced 


Nothing was gained a 


On Monday, Mr. Stanley Baldwin, the Chancellor 
of the Exchequer, presented his Budget for the coming 
year. The income tax is reduced from 5s. to 4s, 6d 
the corporation's profit tax from Is. to 6d. Inland 
parcel post is reduced by 3d.; letter post 2 oz. for 1}d 
instead of loz; foreign letters 24d. instead of 3d. for | 
oz, ; telephone local calls from 3d. to 2d The duty is 
taken off cider, it is halved on mineral waters, and 
4d. per gallon is taken off the beer duty. The total 
effi ctive reduction of the National Debt for the vear 
is £149,000,000. ’ 


The Government is to appoint a Special Committe 
to deal with the grievances of ex-servicemen in Govern 
ment employment. 

Mr. Bonar Law has made it known that owing t 
the state of his health he will be unable to remain 
indefinitely in office, but he has no immediate intention 
of resigning. 

The number of street accidents for last year shows 
an increase, being 70,197 as against 62,621 in 1921 
Of these 2,768 were fatal; 2,333 of them were due 
to motor conveyances. 

The building trade’s dispute is to be 
arbitration. 

Liam Lynch, the Chief of the Irregular Staff in 
Ireland, was wounded and captured while giving De 
Valera an opportunity to escape. Later he died from 
his wounds. Austin Stack, De Valera’s Minister ol 
Finance, has been captured, and also Dan Breen. 

Another round-up of Irish suspects in London was 
made and interesting documents taken with informa- 
tion about London prisons, warders, and Irish members 
of the police. 

M. Poincaré, speaking at Dunkirk, where he unveiled 
a War Memorial, said that the French had 
proved three points since they went into the Ruhr 
First, Germany could have continued her coal deliveries, 
as now she managed without any Ruhr coal; she had 
proved that she could have paid in foreign currencies, 
since now she used large amounts for buying abroad; 
and lastly, the French had discovered the extent ol 
their military organisation —the green police or & 
curity police being merely a disguised army. By her 
action, he continued, France had grown in esteem of 
all those who valued straightforwardness and resolution 

Besides her economic losses in the Ruhr, Germany 
has spent 850,000,000 gold marks in resistance and 
sabotage propaganda. 

It is generally admitted that the Reichstag wish to 
see negotiations opened with France and that they ar 
casting about for a decent excuse to save their pride 
Only the Berlin bureaucracy still put up a fierce 
opposition. 


referred t 
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R. WHITE, in his opening remarks, pointed 
out that the great and growing importance 
of biological products in the control and 

treatment of infectious diseases rendered it very 
necessary that the nursing profession should have 
some knowledge of this important class of thera- 
peutic agents. He briefly referred to the ints ic ate 
subject of immunity, which he said could be divided 
into three types, natural, inherited and acquired. 
The use of serums and vaccines was an attempt 
to establish immunity in a patient unable to pro- 
duce that immunity for him or herself. There 
were two types of acquired immunity, passive and 
active. When serum was administered to a 
patient the object was to give antibodies to that 
patient, and consequently a passive immunity 
resulted. When a vaccine was administered to a 
patient, on the other hand, the object was to 
stimulate the patient to produce his own anti- 
bodies and consequently an active immunity was 
set up. 


In describing the manufacture of serums on a 
large scale, anti-diphtheria serum was taken as the 
example. A large number of slides was shown 
illustrating the various stages in the manufacture. 
It was explained how a pure culture of the Klebs- 
Leeffler bacillus could be isolated in pure culture 
from a diphtheritic throat, and how this organism 
was introduced into large quantities of medium 
with the idea of producing a potent toxin. The 
diphtheria bacillus excreted its toxins, and this 
was an important point in the manufacture of 
serums, particularly those which were anti-toxic in 
character. The toxin was obtained by filtration 
and standardised by determining the amount which 
would kill a guinea-pig in four days when tested 
against a standard anti-toxin. This standardised 
toxin was then injected into horses in gradually 
increasing doses starting with not more than 0.1 c.c. 
At the end of a few months the horse was as arule 
absolutely immune to diphtheria toxin, and was 
bled. Usually about a gallon and half of blood 
was withdrawn at one time, although the lecturer 
pointed out that the animal did not seem to mind 
the process at all. It was possible to bleed the | 
horse again at the end of a month, but there was a | 
distinct lessening in the anti-toxin content of the 
serum. The blood was allowed: to clot, and the 
serum was decanted, after which it was tested bacte- 
riologically, and also, in order to arrive at the anti- | 
toxin content, a physiological test was used, the 
idea being to determine the minimum amount of 
anti-toxin which would protect’a guinea-pig against 
a standard dose of toxin. 


Dr. White gave some details of the remarkable 
drop,in the mortality rate since anti-diphtheria 











*Report of a lecture by J. Stanley White, M.R.C.S., 


LRCP,, Ph.C., at the Nursing Conference, Central Hall, 
estminster, April 5th. 








SERUMS, VACCINES AND ALLIED PRODUCTS.* 


serum was made available to the medical pro 
fession. Reference was also made to the Schick 
reaction and the importance of prophylactik 
inoculation against diphtheria 


A photograph of the tetanus bacillus was shown 
on the screen, and it was explained that in the 
manufacture of anti-tetanus serum the details 
were exactly the same as in the manufacture of 
anti-diphtheria serum. It was an interesting fact 
that the toxin excreted by this organism was 
probably the most potent poison known to science 
to-day. 


Anti-streptococcus serum did not elaborate larg: 
quantities of soluble, or exotoxin, and consequently 
in making anti-streptococcus serum, it was 
necessary to immunise the horse with killed 
cultures of streptococci, and subsequently live 
cultures. The resulting serum was not strictly 
an anti-toxin, but was spoken of as an anti 
microbial serum. It was extremely useful in 
treating septicemic cases, particularly of the 
puerperal type. 


Tuberculins were the next dealt with, some 
cultures of the tubercle bacillus being shown. It 
was pointed out that the old tuberculin was to-day 
almost entirely used for diagnostic purposes 
Tuberculins, unlike vaccines, were standardised by 
weight, that is, each c.c. contained so much com- 
minuted tubercle bacilli 


Dr.White exhibited a number of micro-organisms 
on the screen, and then went on to describe the 
manufacture of a vaccine. It was explained that 
many members of the medical profession did not 
realise the difference between a serum and a 
vaccine. The former was a product elaborated in 
the body of an immunised animal. A vaccine, on 
the other hand, was purely a laboratory product, 
and was really a standardised, sterilised suspension 
of pathogenic micro-organisms in physiological 
salt solution. The lecturer referred to the work 
of Metchnikoff and his discovery of the phago- 
cytosis. In describing vaccines the lecturer paid 
a tribute to the work of Sir Almroth Wright, and 
explained how during the South African War 
more soldiers died from enteric fever than from 
wounds. He asked his audience to try to realise 
for a moment the terrible state of affairs which 
would have existed had we had no such thing as 
anti-typhoid inoculation during the great war. 


Some details were given regarding the standardi- 
sation of a vaccine, and how it was possible to count 
millions of micro-organisms by comparing a million 
of such germs with human blood. 


Some remarkable slides showing genuine cases of 
smallpox concluded the lecture, some brief details 
being given regarding the manufacture of smallpox 
vaccine. 
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ADENOIDS: 
(By 


CERTAIN amount of adenoids are normally 
A present in young infants. They consist 

of a pad of soft glandular tissue situated 
on the back wall of the top of the throat. They 
lie on an area that is above the level of the soft 
palate, opposite the posterior nares or back en- 
trances to the nose. Befpre bi:th, there are no 
actual airspaces in any part of the respiratory 
tract. No air is needed by the child while it 
can get its oxygen from its mother’s blood stream. 

As the child is born it opens the mouth and the 
air rushes in through the throat and windpipe 
to the lungs while the chest muscles are expanding 
the thorax. The forceful cry is needed to open 
up the tiny aircells and make the gluey secretions 
give way to let the air in. Then the mouth shuts 
and the air is driven out through the nasal pas- 
sages and opens them up too. Very soon normal 
nasal breathing is established and air 
freely to and fro throughout the whole respiratory 
system. The adenoid area is exposed to a constant 
stream of air and under this influence the adenoids 
tend to diminish and finally in due course, to 
disappear. 

The symptoms of adenoids are simply those of 
nasal obstruction, to begin with. 

The primary causes of nasal obstruction 
failure to open up the nasal passages at birth or 
soon after birth or allowing the normal secretions 
to accumulate so that air cannot pass through 
them. Frequent clearing is essential. No delay 
must be permitted when the first sign of diminished 


passe Ss 


are 


space is noted. 
Since the nose 

system from the 

abound in the atmosphere, 


is really a fortress to guard the 
various enemy impurities that 
from which we have to 


draw our breath, it is naturally likely to get 
quickly blocked especially as the passages are 
very narrow. 


The lining is covered with minute glands which 
keep it moist by throwing out a watery secretion. 
Irritating particles over-excite their activity and 
the extra secretion holds them till they can 
receive attention and be cleared away. If this 
waste is allowed to remain in the airways it 
piles up on the lining membrane and prevents it 
doing its cleansing work. The tissues covered 
by it tend to swell and further occlude the air- 
spaces. The district involved becomes derelict. 
The germs locked up there multiply in their 
millions for there can be no better incubating 
chambers than the warm, damp, secluded interior 
of a neglected nose. 

As soon as the nasal passages cease to let the 
air through them the mouth has to do their work, 
and a vicious circle develops. The more the mouth 


April 2 
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THEIR PREVENTION AND CURE. 


CcTaviA LEwIn.) 


is kept open the more the nose 
the more does the interior 
rather than a sanatorium. 


de ‘Scnerates, and 
become an ine Ubater 


The prevention and the cure of adenoids ap 
on the same lines exactly. Never use the moy 
for breathing. Always keep it shut when at 





| rest. This can only be done when the nose is 
| kept entirely free from all bubbles of mucoy 
| which will divert the air stream from its righ 
| course. ; 


| The essential factor in keeping the nose clex 
|is a handkerchief so handy that there is not , 
| moment’s delay when needed either for a sneey 
| or a blow. This practice must be adopted from 
| the first. The first longclothes must have , 
pocket so placed that the handkerchief need no 
be detached except when it has to be changed 

| If a soiled handkerchief is used for an infant's 
| 


riasal discharges, the risk of infection is ven 
great. As much care must be taken to protect 
| the nose as is taken to protect the eyes and th 


| mouth. Only in this way can one hope to mak 
| full use of the defensive powers of the complicated 
nasal passages and prevent them from becoming a 
| source of troubles of all The operation 

for the removal of enlarged adenoids fails so often 


sorts. 


| to remove the symptoms because the simple 
| facts are overlooked. 
| - 

A NOTABLE BOOK, 

The Elephant Man and Other Reminiscences. By Sir 
Frederick Treves. (Cassell and Co., Ltd.) Pre 
7s. 6d. 

Sir Frederick Treves had not been a great surgeon 


| 
! 
he aol il have been a great writer. Or shall we say, that 
he has succeeded in being both? He writes simply, yet 
|} with that gift which makes the scenes live before the 
| ~~ Many of us have enjoyed his books on Dorst 
> he Riviera, Geneva, Palestine, but this one will appeal 
specially to nurses, not only those of the London Hospita 
figures largely in his pages) but to all nurses 
sketch is that of a man so misshapen and dis- 
could not be seen in the street except in 
and hood, dragged round the country like a beast 
shown for a price, and left literally like a dog until 
through the agency of the author he found a home m 
the London Hospital, and under kindly treatment dis- 
gentle and loving soul. It is touching to read 
of the kindness this outcast received even from the highest 
in the land. The description of the old receiving room 
will make nurses thankful that they live in the days of 
asepsis, and not at the time when all wounds suppurated 
and “‘ any chance the patient had of recovery was elimit- 
ated.”” The feelings of a neurotic woman are well des 


which 
The first 
figured that he 
cloak 


to be 


closed a 


7 


cribed in ‘‘ A Cure for Nerves,” and the other studies 0 
One of the 


women are sympathetic and appealing. 
sketches portrays the agony of an unskilled surgeon 
whose ambition has led him to operate with fatal results 
on his loved wife. As a relief from the sadder sketches 
the author ends with a delightful story of a dirty old hat 
which a duchess ordered to be burnt, and which was 
eventually found to belong to the duke! We-recommer ond 
this brilliant book to all our readers, 
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NATURE NOTES FOR APRIL. 
a" world is full of a number of things, 


wrote Robert Louis Stevenson; and well 


” 


may we echo him now April’s here. 
Boughs that were bare but a week ago are frilled 
with the daintiest green, and fairylike petals of 
ink and white adorn our gardens and hedgerows. 
Young tree-pipits are already fledged, but the 
linnet, never in too great a hurry, is still sitting. 
The wren is jealously guarding the speckled 
treasures in her elaborately domed nest, for she 
knows how fond her enemy the stoat is of new- 
laid eggs for breakfast! Pipit and _bullfinch, 
chaffinch or blackbird, he will take toll from them 
all, and no downy youngster comes amiss when 
he is in search of a meal. 

You may see him any morning if your eyes are 
keen and you are in the woods, shod with velvet 
silence, soon after the first streak of dawn. His 
wicked little eyes gleam like points of light as he 
Jithers along the branches, balancing himself so 
warily and deftly that he never by any chance 
slips. For his size he is a marvel of agile grace; 
considerably larger than his cousin the weasel, 
he is further distinguished from him by the 
yellowish hue of his underparts, the weasel’s 
being a snowy white. The stoat also boasts a 
black tip to his tail, and this never changes its 
colour—not even when he dons his winter coat 
of white as he does when he is in the North. This 
renders him invisible against the snow, and it 
is said that his change of coat frcm white back to 
brown again depends upon the presence or absence 
of snow. 

By a clump of willows, their feathery 
gold mirrored in the depths of some quiet back- 
water, you may find the nest of a moorhen. Not 
far away, among the reeds, the swan is sitting on 
her eggs—the largest laid in Great Britain. The 
life-germ of an egg is always very small, and when 
an egg is large it means that the bird within it 
will have plenty to feed upon, and will hatch out 
strong and well-developed. Oddly enough, the 
birds who sing most sweetly or those who delight 
us with their graceful flight or brilliant plumage, 
always come cut of tiny eggs. That of the exquis- 
ite little humming bird, for instance, only weighs 
a very few grains. 

The smallest egg laid by a bird in our country 
is the gold-crested wren’s. As early as last month 
this little creature, who comes to us each year 
from the pine forests of Europe, arriving in thou- 
sands across the North Sea, was already building 
her nest. Her favourite spot.seems to be the 
under surface of a conifer, where she fashions it 
daintily of moss and feathers. Her wee eggs are 
White, stained with reddish buff. If driven 
away from them she still hovers near with plaintive 
cries of distress. Her crest is a paler gold than 
her mate’s, and the browns and olive greens of her 
pretty plumage are a faded copy of his. 

Ltr 








THE NURSING CONFERENCE. 
District and Health Work. 


FTER an interesting historical sketch of nursing 
in its various phases from the first century down 


to our own day, Miss Wiles of the North London 
Nursing Association said The candidate for district 
work must be healthy and strong in mind and body 


She should also be young and not have allowed too many 
years to elapse since her training. Additional experience 
of the right kind is a help, and a few years as a ward 
is the best of all. This will have developed her 
sense of responsibility, powers of organisation and mother 
liness. She must take her district under her wing, and 
see her patients through from the beginning to the end 
She does not call at the first house merely to give the 
necessary nursing attention to a man suffering from 
pneumonia and at the second merely to dress a varicose 
ulcer. She has to see that the man in that dark back 
room in that crowded street has every possible chance, 
everything necessary for his complete recovery 


sister 


Let us say he is the young father of a growing family 
His life is most precious. The doctor orders him milk, 
eggs, brandy, pneumonia jacket, possibly oxygen. There 
is no money to buy these things, but he must have them, 
and the good district nurse makes herself responsible 
The Association will lend the necessary utensils. The 
Superintendent may have a little reserve fund for suc h 
emergencies; the vicar may help, or the man’s union 
If all else fails the nurse will not let her patient suffer 
It is a rule that she must not give relief herself, a very 
very good rule too. but even the best of the rules that we 
make for ourselves has to give way to higher ones, and 
Charity never faileth. The man gets well, but for com 
plete restoration and fitness for work he must go to the 


sea. His union may send him, or the vicar, or the 
doctor, but more often it is left to the nurse. She must 
worry the Superintendent again who does not like 


it, but she knows in her heart that the nurses who worry 
her most are the best nurses! Finally, a letter for a 
convalescent home is procured, and the nurse has really 
done her duty to this particular case-—her child for the 


time being. 


Then there is the case of the varicose ulcer. It heals 
after many weeks of careful dressing and a ruthlessly 
tight bandage, but the patient, often a stout 
who may have to stand all day, must have an elastic 
stocking or she will soon be afflicted again. For 
a surgical aid letter must be procured 


woman 


this 


[he district nurse must keep in touch with all the 
various charities, hospitals and health centres, anid 
endeavour to work harmoniously, to be a link between 
them and the patients. She is usually the most beloved 
and welcomed of all visitors to the poor, and has the 
greatest influence. The people feel that she is their 
friend-—one of themselves; one who does not mind what 
she does An old lady once said to me, I must say 


dear, you took them bugs very pleasant; you know there 
are some as wouldn't ’andle a bug! No on 
handling bugs, but the old lady was brave and paticnt 
Old age, helplessness and poverty had vanquished her 
and the bugs were having it all their own way 


enjoys 


This was a case for sympathy and help, but when such 


conditions are the resvlt of laziness and indifference: 


there is no reason why even a district nurse should accept 
them meekly! She must have a certain standard, and 
expect the people to live up to it Because there is no 


space cleared for her bag on the table, she must not put 
it down on the floor. All experts are worthy of respect, 
and she must expect certain simple preparations for her 
visit, teaching as much as she can and endeavouring to 
obtain as much help and co-operation as possible from 
the patient’s friends. She must carry out her duties 
with the same care, skill and antiseptic precautions as 
in hospital-—aseptic surgery is not possible. 

The material advantages of district nursing are 
many. It is probably the least well-paid branch, though 


not 
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a good deal better than it used to be, the salary beginning 


at {60 to /65 for those living in Homes and about /200 
for those living out There is no night duty; there is 
plenty of fresh air, a comfortable home and congenial 


companionship 

The spiritual and social advantages cannot be lightly 
told. The district nurse gains a unique insight into 
human nature; she learns every day how beautiful it 
can be. She learns how little the things of this world 
matter, and that lives hidden away in poor streets and 
crowded tenements can be brave and sweet and full of 
laughter. It is her privilege to care for the sick, to comfort 
the dying, to console the bereaved, to earn the love and 


gratitude of the poor and to hear, perhaps more often 
than others, the words “ God bless you 
Tuberculosis. 
On April 6th R. ¢ Wingfield, Esq M.R.C.P. 
B.A., M.B., B.Ch. (Medical Superintendent, Brompton 


Hospital Sanatorium ; Tuberculosis Officer, St. 
Thomas’ Hospital) spoke on tuberculosis and its relation 
to national life, taking this very wide subject from a 
tatistical point of view chiefly. We should think of 
tuberculosis as the result of part or whole infection of 
the human body, and we must realise that the majority 
of people in this country were infected. Areas of 
infection may be grouped under (1) lungs and (2) othe 
parts of the body. A general mortality curve also shows 
that the greatest toll is in the first five years of life 
Infantile tuberculosis is rarely pulmonary, infection being 
carried chiefly by the fingers through the mouth. The 
later infection, which is largely pulmonary, may be due 
to our carelessness in how and what we breathe. Pul 
monary tuberculosis reaches its highest mortality figure 
between the ages of 40-45. Striking differences between 
the urban and rural districts were shown by diagrams, 
worked from statistics. The London curve showed a 
steady rise to the age of 55, when an equally steady 
decrease in mortality set in. Norfolk showed an increase 
up to 25, when the maximum mortality was reached, and 
a secondary summit at 45. 


SO 


American research had differentiated these two types, 
ind gives a clue to the working out of the problem here, 
where the ‘‘ childhood ’’ type attacks people who leave 
the country and become exposed to the widespread 
dangers of infection in towns. Occupation and environ- 
ment have a great effect upon tuberculosis. The lecture 
concluded with a reference to the bibliography of the 
disease, the following books being specially recommended 
to all interested in this great national as well as medical 
question :— (1) The Causes of Tuberculosis, by Cobbett; 
2) An Investigation into the Epideminology of Tuberculosis, 
by Brownlee; (3) Tuberculosis, by Fowler; (4) The Royal 
Road (a novel), by Oliphant, which is advocated for all 
social workers. 

Social Hygiene in the Nurse’s Training. 

Miss Stokes, R.R.C. (Registered Nurse and Certified 
Midwife ; Sanitary Inspector and Health Visitor, Borough 
of St. Marylebone) was the second speaker at the after- 
noon conference, and read a paper of great interest, 
dealing with the work, the training and the possibilities 
in health visiting. The work of a public health visitor 
is exacting and continuous. She has to take into account 
the circumstances and environment in the homes she 
visits and may have to deal with “ the favourite pet or the 
boisterous lodger.’”’ She will have need of adaptability, 
perceptivity, and tact, and of practical psychology to 
tace the actualities and difficulties of her work. In 
public health work it had come to be realised that pre- 
vention was better than cure, and the health visitor would 
find that she had the active co-operation of many volun- 
tary and professional workers. Early diagnosis was 


to-day the slogan of medicine, and preventive work 
started 


in the ante-natal clinics. The Notification of 
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in proper breathing, standing and working. Legg 
pursues the campaign into the factory and Workshos 







































where stringent regulations are laid down on the subie» 
of lighting, heating, hours for meals, hours for Tecteation 
and in all modern businesses trained welfare SUDETVison 
detect symptoms of weariness or breakdown in the worker t 
Compulsory sanitary inspection deals with all notifiah 
diseases, and public opinion is further instructed | th | 
work of hospital almoners, charity organisation societic s 
the Church Army, the midwives hospital dispenser } 
infant life protection visitors, Guardians, ete. Hoy far I 
Miss Stokes asked, does hospital training equip a nur $ 
for this varied work ? rhe two criticisms gener 
made were that a nurse accustomed afte her four year g 
of training to exert her authority over her patients yg 
unsuitable for the work, and usually too “ worn ot 
These criticisms did not stand We must remember thx 
the outlook has changed from cure to prevention it 
sensibly enough the prevention now starts with th 0 
nurse herself. Instead of the long hours, overwork ap h 
insufficient recreation, and the not always suitabj te 
accommodation or adequate food which was the st 
lot, her social hygiene was now studied at all points P 
and so the second point might be dismissed. As regatis q 
‘unsuitability,’’ surely the excellent discipline an I 
character-forming experience of her training would stap ti 
a nurse in good stead in the difficulties that beset publi M 
health life, and she would be able to listen with pat 
and sympathy to the frequently unbridled criticism ¢ 
would meet in the homes of the people. She would 
course, require to adapt herself to her changed role m 
guest, instead of host. ‘‘Assimilation,’’ said Miss Stokes 
“is absolutely necessary in this work Broad view im 
have to be taken, and a wide knowledge of life ax = 
national movements is required. The “ water-tigh el 
compartments’’ of knowledge which hospital Wt co 
encourages could be enlarged by the formation of debating a 
societies in hospitals, where initiative, self-reliance am hit 
personality might be developed in the members; am N 
‘every nurse in her third year ought to visit the ante ge 
natal clinics, and see the splendid preventive work being ch 
done.”’ th 
The American system of seven years’ training did not 
differ so greatly from our own. It was an economl 
question, for in this country the hospital did not cam 
the public health nurse through her complete traimmng- de 
she had to get the additional certificates independently sa 
and often at some sacrifice, and certainly with pers pr 
verance and determination. Though the position @ sti 
hospital nurses has improved economically- and Mis en 
Stokes gave figures to prove the amelioration- te an 
position of the public health worker has not yet been pu sal 
on anything like a fair economic basis. For one wit ex 


holds the triple certificate, and is prepared to undertak 
the strenuous mental and physical strain that beak 
visiting entails, the average salary of {140 a year! 








miserably inadequate. Trained public health workers th 
have to face ‘‘ the ignorance and apathy of the authorities. de 
and the unfair competition of the women with = otl 
incomes who are willing to accept these inadequate — an 
On the other hand, the pleasure and satisfaction at fec 
work, the knowledge that you are able to bring some ap 
comfort and sunshine into the lives of the wae pr 
sad, and the sick, amply atone to the nurse who 23s thi 
her heart in the work. For the nurse leaving — sul 
who is young, active and ambitious, there are possib a Ly 
and openings in public health work not open t0 wie of 
any other field. She may go on to be a nurse Isp” 

under the Ministry of Health, a factory inspector = | 
the Home Office, ora National Health Insurance inspec 
and in all her work she should carry with her her trail? hs 
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ideals, and ‘‘ be business-like. 
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THE NURSING AND MIDWIFERY EXHIBITION. 
A DESCRIPTION OF SOME OF THE STALLS—Coneluded. 


HARRINGTONS, LTD. 
(14, Cheapside, London, E.C.) 

This stand was drape d and decorated in a most attrac 
tive manner, and a large collection of dainty goods Ww as to 
be seen, meeting every possible requirement of “ The 
Baby.” There were trimmed W icker P, hampers, 
table and stand baskets, “ Treasure ( ots,” etc., as well as 

Harringtons’ Baby Outiit Specialities,” and the “ Vel 

rufe’”” Cot Sheets, bibs, feeders, etc. The hygienic 
specialities for ladies are becoming more and more widely 
known, and it was pleasing to hear that it had been 
possible to reduce the prices considerably. The dainty 
shoes, for babies and young children, of every colour and 
material, and the collection of soft toys and animals added 
greatly to the brightness of the stall. 

HEALTH PROMOTION, LTD. 
(19-21, Ludgate Hill, London, E.C.) 

The aim of this Society is implicd in its name, and 
its publications are intended for the wide instruction 
of the adult public on all questions of mx ral and physical 
health. These questions are being insistently asked 
to-day, and it is desirable that the information supplied 
should be on a sane and scientific footing. From Health 
Promotion, Ltd., may be had publications on the sex 
question, and the Society’s magazine, Health and 
Efficiency, contains every month interesting and informa- 
tive articles on vital topics of discussion from “ Cleaner 
Milk” to “ Personality.” 

MESSRS. CHAS. HEARSON AND CO., 

(235, Regent Street, London, W.1.) 

Modern science has shown no more wonderful develop 
ment than in the superseding of the old methods of tem- 
perature regulation in the rearing of sickly and premature 
infants by the Thermostatic Nurse. Hearson’s patent 
models, on view at the Exhibition, can be heated by 
electricity, gas or oil, and are fitted with an automatic 
control capsule. They afford splendid observation, and 
are used in the leading hospitals. By their convenient 
hire system Messrs. Hearson can deliver a Thermsotatic 
Nurse to any address with the utmost dispatch by passen- 
gertrain or in town free delivery is made, at an inclusive 
charge of {2 12s. 6d. for the first month, and /1 10s. for 
the second. 


cots, 


LTD. 


JARDOX, LTD. 

(Crystal Palace Works, Anerley, London, S.E.20) 

“The real beef-tea with the real beef flavour” is the 
description given of this London product. The Lancet 
says: “ Jardox provides a definite food value, due to 
proteoses, fibrin and albumin in its composition.” As a 
stimulant to the nervous system and a restorer of used-up 
tnergy, it has been praised by the Institute of Hygiene, 
and it is used in the chief London hospitals. “ Jardox ”’ 
sandwiches will be found palatable and nourishing after 
exercise, for picnics, or as a light snack. 

JEYES SANITARY COMPOUNDS CO., LTD. 
((64, Cannon Street, London, E.C.4.) ; 

Many of Jeyes preparations were very well known to 
the nurses and midwives who thronged this stand, and 
demonstrations and explanations were given of many 
others, Vapor-Jeyes, for use with Jeyes Vaporiser, is 
an efficient and cheap method of vaporising and disin- 
fecting m cases of throat and lung infections, and the 
appliance is simple to use. There were also the various 
Preparations of Cyllin, medical, inhalant, capsules, syrup, 
throat lozenges, dusting powder (a safe and reliable 
substitute for iodoform), soaps, etc., and, of course, Jeyes 
Lysol (Jeysol), which may be used when a clear solution 
of water is necessary. 

JOHN, KNIGHT, ;LTD. 

(The Royal Primrose Soap Works, London, E.16.) 

John Knight ” soaps have already a long-estab- 

Teputation for quality and purity. The firm 
@ large variety for sick-room, for toilet and for 


offers 





household purposes The Royal Primrose is a general 
favourite with midwives for their cases; the Family 
Health Soap is a coal-tar soap mildly antisepti rh 
Hustler Soap is for household work, and for genera 
scrubbing there is the Welcome Sanitary, a carbolic soap 


Flako is for washing flannels, etc., and Cheero is a washing 
powder. They have also Trixie dyes in 24 colours. The 
quality of all their preparations can always be depended 
on. At their Stall they were offering a box of 12 tablets 
of their Castile Soap with a Robinson and Cleaver em 
broidered handkerchief (value Is.) for 3s. 10}d. 
KOLYNOS INCORPORATED 
(Chenies Street, London, W.C.1 
Kolynos is one of the best-known disinfecting dental 
creams. Besides cleansing the teeth and mouth it retards 
the deposit of tartar. It is entirely free from grit thus 
saving the enamel of the teeth, which it brings up to a 


brilliant whiteness. It is highly concentrated, so little 
is required, making it an economical tooth cream. As the 


cap should always be replaced on the tube after use, 
the new tubes have the caps attached by a small wire 
This prevents the cap from being put on a dusty toilet 
table or falling on the floor and the replacing is 
likely to be overlooked. Kolynos is also prepared in 
liquid form to be used as a mouthwash, a gargle or a 
spray. 


less 


MADDOCKS AND CO., 

(4, Nile Street, London, N.1 
Maddocks’ Lavender Water has been one of the most 
favoured preparations of lavender water for many years 
To have remained a first favourite so long is a proof 
ofits quality. But it is not lavender water only for which 
this firm is noted. There are lavender smelling salts 
sachets, vanishing cream, face powder, soap and cachous, 

all of the same high grade quality. 


THE MARVEL DARNER CO., LTD. 
(20, High Holborn, London, W.C.1.) 

Nurses need no longer view with. dismay the big hole 
in the heel in the stocking or even the jagged rent in 
the skirt. They have simply to get a Marvel Darner, 
and the rest is very easy. The Darner is a round disc 
covered with small teeth of flexible wire embeded in 
rubber. Place the hole over this, see that it is neither 
big enough to produce a darned bulge nor small enough to 
drag the stocking together. The wire teeth will keep the 
edges of the hole in place and for the rest the work is easy 
The needle passes between the teeth without hindrance in 
any direction, and the gap is smoothly and quickly 
filled in. In wood frame, the darner costs Is., in aluminium 


Is. 6d. 
THE MEDICAL SUPPLY ASSOCIATION, LTD. 
(167 to 185, Gray's Inn Road, London, W.C.1.) 


This Stall was full of interest for nurses and medical 
men; it contained almost everything that a nurse could 
need for her cases. A fine record syringe, which is always 
sterile, is offered by this firm, in a small metal case which 
is kept full of alcohol. After use the syringe is thoroughly 
cleansed and put into the case and is always ready for 
instant use. The Eclipsall Nurses’ Case is well-fitted 
up and most useful. Stainless instruments and clinical 
thermometers of all kinds were shown. The Baby Scale 
appeals to all maternity nurses. 

MODERN INVENTIONS. 
(54, Sussex Place, London, S.W.) 

Martins, Ltd., the proprietors of Modern Inventions, 
demonstrated at the Exhibition the utility of the new 
Ever-Hot Bag. It is simple in operation, requiring only 
the pouring in of two or three teaspoonfuls of cold water 
into the inner canvas bag, which contains the heat-gener- 
ating chemicals. This bag is enclosed in an outer bag of 
superfine red rubber. When the water has been applied, 
and the bag shaken up, the heat thus generated will last 
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for 24 hours. The cost of the bag is 15s Refills, giving 
100 hours of heat, to be used at will, are Is. each These 
Boot’s, Army and Navy, 
proprietors 


cont 


bags are now sold at all stores 
Selfridge’s, Harrod’s, etc. as well as by the 
Chey are safe and convenient to handle, and are instantly 
ready for urgent application of heat in cases of emergency 
ind sudden illness 


TRAINED NURSES 
London, S.W.1 


NATIONAL UNION OI 
38-9, Parliament Street, 


At the Exhibition literature relative to the Society 
was distributed, and educational posters suitable for 
child welfare centres were shown 

PARKE, DAVIES AND CO 


Beak Street, London, W.1 


Euthymol Tooth Paste is a very pleasant and refreshing 
dentifrice, and the makers claim that it will kill the most 
persistent bacteria of the teeth and mouth well within 
the time usually devoted to the cleaning of the teeth 
Fecto is a chlorine disinfectant of very high germicidal 
power, and by destroying the odour as well as the cause, 
it does not merely cover up one offensive smell by another 
It is excellent for cleaning milk bottles and cans, feeding 
bottles, teats and valves. The standard solution is two 
tablespoonfuls of Fecto to a gallon of water. Foran anti- 
septic gargle half a teaspoonful is used ina tumbler of water 
fhe P.D. and Co. Hydrogen Peroxide Solution can be 
put to many household as well as medical uses. The 
appearance of woollen goods that once were white may 
be much improved by dipping, after washing, ina solution 
f it. Articles in bone and ivory may also be whitened 


PEARSON AND CO., LTD 
London Road, Mitcham.) 


Ine medical profession of this and other countries 
have always maintained that the most satisfactory 
way to ensure a sufficient quantity of breast milk for 
babies is to create the supply in the mother. One of the 
most successful and most universally approved means 
to this end is for the mother to take Lactagol for some 
months before the arrival of baby and during the time 
of breast feeding It will strengthen the mother’s system, 
increase her flow of milk and also enrich it, this being 
a double boon for the infant, who not only gets his natural 
food but gets it of excellent quality. Midwives and nurses 
know the many evils that the breast-fed baby escapes 
and they can appreciate the benefit of the use of Lactagol 
in the general health of their babies It is a pleasantly 


flavoured powder and 1s sold in tins by all chemists 
ind stores Another useful exhibit by this firm was 
Phenalgin for the treatment of headache, neuralgia 


beneficial in 
less depressing to 
heart and respiratory organs than phenacetin, and 
that it has not the irritant action of aspirin It can be 
in powder form, in tablets, or in capsules from all 


m + 
most 


insomnia; it has been found 
Iysmenorrhia It claims to be 


cases 


+} } + 


PHILLIPS 
toad, London, N.W.6 


Medical books for nurses, st nts and post graduates 
[They are agents for the 


Henrietta Street, W.C.2, 


are the speciality of this firm 


firm of Bailliére, Tindall and Cox 


} 


and for the Oxford medical publications Bovks may 
be ordered through them 
( |. PLUCKNETT AND CO., LTD 
29, 30 and 38, Poland Street, London, W.1 
[his firm supplies all the necessary instruments and 
accessories for dental and for chiropody clinics rhe 
visiting chiropody nurse is already known in several 


towns and here she 
as outfit Many 
{ work begin by 
Chiropody 


would find all that she would require 
nurses taking up this lateral branch 
taking a short course at a School of 


Chis firm would give particulars of these 
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PRITCHARD AND CONSTANCE, LTp 
4-10, Chenies Street, W.C.1 
| rhis firm manufactures all the Amami toilet prepar 
pela 


tions. It makes a speciality of lavender water Macs 
at a lavender farm near London, and also perfumes fron 
other English grown flowers. Its Amami Apple Blossom 
Face Powder is a deliciously fragrant antiseptic powder 
as softas down Amami sachets, shampoo 
talcum powder, ctc. were 


scap dentifrig 
shown 


RIDGE’S 
(Boleyn Road 


FOOD, CO 
London, N 


Dr. Ridge’s Food has been in constant use for over 6) 
| years as a favourite food for infants, containing the 
mineral matter that is of such vital importance for bone 

forming properties and good, well-formed teeth This 
stand had a great number of visitors, and the expression 
| ‘‘ Ridge’s is splendid " was continually heard. The foog 
is also ideal for invalids and convalescents, or for the aged 
| who need an easily digested “ night cap,’ and it is yer, 
| popular with nurses on night duty, or when insufficient 
time permits of a more substantial meal being prepared 
| Free samples were given, 


SANAGEN CO., 
8, Kennington Park Road, 


LTD 
London, S.E.1] 
Sanagen Nerve Food is already well-known to most 
} nurses. Besides the powder form the firm is now offering 
| Sanagen biscuits which is simply the powder made int 
biscuits and is the simplest and easiest way of all of taking 
th. nerve Food. Some other preparations are Charceal 


} 
} 
| 
Biscuits for gastric trouble, Digestoids to aid digest , 
| 


Nasoids for nasal catarrh and Notan tea tablets so con 
venient for travelling or for making an odd cup of tea 

you simply put a tablet in the cup and pour boiling 
water on it. As the name implies it is free from tannin 


CO., LTD 
London, E.C 


THE SCHOLL MANUFACTURING 
(1, t 


2, 3 and 4, Giltspur Stree 

The appliances patented by the Dr. Scholl Foot Comfort 
| Service are all based on orthopedic principles, and th 
| are demonstrated and sold only by Scholl-trained experts 
| Modern conditions of life and special work, like nursing 
| are responsible for many foot troubles. For each ther 
| is a Scholl device-—aching arches are supported, painful 
| bunions or flexed toe-joints are reduced, corns and calluses 
| are removed by Absorbo corn pads, and there are specia 
ankle supports for sprain or weakness. Dr 
Scholl's ‘‘ Three Necessities’’ for foot ease are Pedic 
>oap, Pedico Balm and Scholl Foot Powder price ls. & 
each; samples of these were distributed at the Exhibitior 


cases of 





THE SCIENTIFIC PRESS, LTD 
Southampton Street, Strand, W.( 
fhis publishing firm showed a wide range of medi 


9 





and scientific textbooks at the Exhibition, and 
smaller handbooks dealing with sociology, neurol 
dietetics, etc. Among their recent publications wer 


noticeable an essay by Col. S. T. K. Maurice, C.M.G 
C.B.E., A.M.C. (ret.) on “ Birth Control and Populatior 
2s. 6d. net Nursing of Diseases of the Eye,’’ by Jess 
Elmis, A.R.R.¢ Brighton Rheun 

and Gout ”’ in the Pocket Guide Series by Dorothy Har 
C.B.1 M.D., M.R.C.P., Asst. Physician at the Roy 
Free Hospital Copies of T/ Nw \Jirror were als 


exhibited 





2s. 6d and 


THE SEMPROLIN COMPANY, LTD 
18, Leather Lane, London, E.C.1 
This was an attractive Stall, showing Carmex 





creamy, palatable emulsion which is rtic 
for infants during teething and when the 
upset as it relicves constipation and flatulence 


Emulsion is prepared from the bighest viscosity 0 
an ideal laxative for the nursing and expectant m 
and an ideal corrective ; it is not absorbed by the systea 
and cannot affect the mother if taken when she is nuns 


| her baby. | 
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THE STALLS—cont. 
A. G. SHELDON AND CO., 
(59, Weymouth Street, London, W.1.) 

vided many articles of interest to women, 
euch as an excellent sanitary health belt which requires 
<9 fety ins, buttons or tapes; it is easily adjusted and 
se ee thee ines The maternity binders are of excel- 
“re uality; the breast binder made in one piece to tie 
s + oer ‘comfortable and practical. The mackintoshes 
ot len of the finest, like silk, very light, soft and really 


This Stall pro 


wonderful. The nursing aprons also made of fine mackin- 
v r or . 

tosh are very attractive and pretty. This firm also 
, erilised dressings and accouchement outfits 


supplies st 


ata moment's notice ; the telephone no. is Mayfair 1674. 


ST. IVEL, LTD. 
(33, Park Road, Battersea, London, S.W.) 


All the specialities of this firm were shown at thei! 


Exhibition stall,and sample cups of Ivelcon were dispensed 
Ivelcon is made from concentrated beef extract scientifi- 
cally blended with vegetable extractives, and the flavour 
1s light and delicious. The properties of St. Ivel Lactic 
Cheese gained for it the gold medal award at the Inter 
national Medical Congress held in London. Visem, their 
new nerve food, was being shown in powder and chocolate- 
coated tablet form, and its component elements amalysed 
in bottles, for inspection. Visem contains the valuable 
phospho-protein from cow's milk with lecithin in its 
purest and most refined form, from the hen's egg, 


it was stated, and therefore specially suitable for 
nerve and brain exhaustion, for the aged (when the 
natural lecithin cells in the body tend to dry up), for the 


very young, and for expectant mothers. 


JAMES STOTT AND CO 

158, Queen Victoria Street, London, E.C.4 

This firm gave an excellent display of boilers and cookers 
suitable for nursing homes or other institutions. The 
object attained in the heating was economy in the con 
sumption of gas. In the Stott Patent Water Boiler 
the gas lowered itself when the water reached boiling 
point. There were also demonstrated the Stott Patent 
Self-Regulating Milk and Coffee Urns where the principle 
was similar. The tier steamer’s economy was obvious. 
Saucepans were fitted above each other with surrounding 
channels to allow the circulation of steam, and the one 
gas ring supplied the heat to cook the super-imposed 
dishes. 


SURGICAL MANUFACTURING CO., L’ 
(83-85, Mortimer Street, London, W.1 


This stand had a large collection of fitted and unfitted 
tses’ bags of every kind and shape, as well as a 
variety of surgical instruments and nursing 
and the countless who 


great 


appliances 


nurses visited it were evidently 
replenishing their stocks and taking advantage of the 
prevailing lower prices. An all-rubber Nursing Apron 


%s.), portable and soft, was evidently a 
was Continually being asked for. 


favourite, as it 
Equipment of every 


cescription for hospital or nursing home was obtainabl 

‘ ior emergency operations in private houses the firn 
has aN Operating outfit for hire 

VIROL, LTD 
Hangar Lane, Ealing, London, W 

The building-up qualities of Virol for growing child 
and people of weak constitution are well-known Che 
british Medical Journal says: “‘ It possesses value in 
aiding the utilisation of starchy foods, and is useful in 
dealing with summer diarrheea in children Virolax, 


‘he nutnent laxative, isa combination ofa specially refined 
paraffin oil with Virol, thus 


: obviating the frequently 
hauseous effect of pure paraffin 


speciality of this fir : Virolised Milk is a recent 
and is highly a =m which has been taken up by Lyons 
whee oe y advocated in cases of nervous exhaustion, 
nr ¢ diet should be at the same time nourishing 
‘attening and wn-stimulating. 
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WALDEN, WALDEN AND CO 
(89 to 91, Great Portland Street, London 


Aerofume isa spray for use in sick-rooms, in the nursery, 
and when travelling. It has a pleasant aroma and is non 
jurious. It is claimed that it kills the germs in catarrh 
tonsillitis, pneumonia and other germ diseases, and that 
its active principle is 6 times more powerful that carbolic 
acid, according to tests made for the medical profession 


When a room is treated with it, the air is said to be germ 
proof fora period of six hours 
WALKER-GORDON LABORATORIES, LTD. 


(54, Weymouth Street, London, W.1 


The Walker-Gordon Laboratories specialise in milk 
of unimpeachable purity for infant and invalid feeding 
At Sudbury Park Farm, Wembley, a selected herd of 
cattle produce this milk, which is bottled and delivered 
in London within a few hours. All employees on the 
farm are medically examined every fortnight, and the 
system at the Walker-Gordon Laboratories ensures com 
plete sterilisation in the conditions of milking and during 
the processes of bottling and transmission, so that the milk 
can be guaranteed without being pasteurised or preserved 
in any way. Pure cream, similarly guaranteed, can be 
supplied in 16, 32, or 40 per cent. of butter fat, and modi 
fied milk, to the prescription of a physician only, is 
made up at the Laboratories and delivered fresh daily 


WOODWARD'S “GRIPE WATER” CO., 
(79-87, Fortess Road, London, N.W.5 


LTD 


rhis stall, at which there was a trained nurse who is 
also a midwife, ready to explain the manifold uses of 

Gripe Water,” was thronged with visitors each day 
and the restful chairs that had been provided were much 
appreciated. Woodward's have drawn up a little leaflet 
* 15 points for mothers,”’ which tells how “ Gripe Water 
can be taken with great advantage by the expectant 
and nursing mother herself, as well as by the child at all 
ages, and by the adult in ordinary illness. A working 
model of machinery employed in its preparation was shown 
and nurses are cordially invited to the works to see the 
hygienic conditions under which it is made, any day 
except Saturday between 10 a.m.and 5 p.m. A generous 
free sample was given to each nurse visitor 


YOMF 
122, Greyhound 


co., LTD 
London, 


MANUFACTURING 


Lane, Streatham, S.W.16 


Yomf is a preparation that will do all that we hav 
hitherto done with turpentine, but it is the Yomf ¢ leaning 
Cream that will be of more interest to nurses It takes 
the place of ether soap and has already won for itself 
a wide popularity. It is very emollient; is said to be 
harmless to the skin, and undertakes to remove quickly 
and thoroughly any dirt, grease or stain such as that left 
by iodine or by acids Also it than ether 
soap. Nurses will be glad to know that Yomf will remove 
ink stains 


costs less 


CHAS. ZIMMERMANN AND CO (CHEMICALS) LTD 
St. Mary-at-Hill, London, E.C.3 


\mong the many preparations shown at this stall was 
Kathiolan Marcussen’s Ointment for which has 
been used for years in the principal hospitals im 
Denmark with complete success, and is becoming more an 


scabies 


som 


more known in England It has been proved to be a 
very rapid, reliable and economical method of dealing 
with this troublesome condition here is also Idozan 
which is easy and pleasant to take, contains a high pe 


centage of readily assimilated iron and does not distur 











the digestion or discolour the teeth Chalybeate 
Chocolate contains iron, but is a palatable sweetmeat 
particularly suitable for children Representatives wet 
kept very busy at this stall with the number of interested 
visitors 
The well-known publishers of n ical books 

anatomical diagrams, Messrs in and Son, poi ou 
that their address is 17, Creechurch Lane, London, E.C.3 
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QUEEN 


West Ham 


ONDAY was a Red Letter Day at 
First the much needed Maternity Wing, the 
of Mr Lyle ot wile 


in memory his 
a golden key by 


gift Charles 
and named after her was opened with 
the Countess of Pembroke and Montgomery-—to whom a 
beautiful bouquet of red roses was pres¢ nted by Miss 
Suzanne Lyle and dedicated by the Bishop of Colchester 
Mr. Charles Lyle, who explained that the 
scheme was six years old, but had been delayed by the 
war; even the temporary accommodation for sixteen to 
twenty patients had proved sucha boon that at the earliest 
possible moment the work was proceeded with He felt 
it an honour to have been able to take a part in its erection, 
and trusted that it would help very many women and 
future citizens 
The next event was the presentation of medals by Mrs 
C. E. Leo Lyle to three best 3rd year probationers as 
follows Gold (the gift of Mrs. C. E. Leo Lyle), Nurse 
Doris Irene Hodge ; Silver (the gift of Councillor Flaxman), 
Nurse Constance St John Bronze (the gift of Mrs. Flax 
man), Nurse Kathleen Cecilia Byrne. Mr. C. E. Leo Lyle, 
J.P., Chairman of the Hospital Committee, delivered a 
message of regret at inability to be present from thei 
President, Prince Henry, K.G It was fitting, Mr. Lyle 
proceeded, that this wing should have been opened by a 
woman, since it would be for all time for women and was 
moreover in memory of a mother, the best who ever 
lived 
The Maternity Wing is considered to be the most 
perfect model of its kind in Great Britain. On the ground 
floor there is an ante-natal room where both district and 
in-patients will be opposite is the office for the 
sister-in-charge The wards on each floor hold four or 
five beds each, 42 in all; there are one or two single 
rooms tor private or emergency cases At present there 
are two labour wards (one with two beds), each fitted 
with the most perfect equipment and a lift to the floor 
above. The taps over the large sinks are of a prepared 
brass that needs no cleaning. There are double windows 
everywhere, so that the outside noises and the entrance 
of dust may be minimised. The ample mackintosh 
rooms and sanitary offices are well supplied with pedal- 
fitted sluices; there are well stocked linen cupboards 
The coverlets of beds and cradles (at foot) are white, but 
a pleasing touch of colour is introduced by red or pink or 
grey door handles, finger plates, and lower part of walls 
On the top floor are 14 separate bedrooms for midwifery 
pupils, each fully equipped w ith dark old suite to match 
the bedstead and dark blinds (a truly thoughtful provision), 
the walis are green, handles and finger plates red. 


pre sided, 


seen 








Miss E, A, Sorpy (MATRON) AND STAFF OF QUEEN Mary's HospPITAv. 
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MARY’S HOSPITAL FOR THE EAST END. 


There is ample bathroom accommodation 

rhe staff includes five sisters (one the distfict siste 
as there is also a large extern midwifery practice), ay 
four staff nurses, all trained nurses in addition to holdine 
the C.M.B. certificate. : 

Ihe third function was the laying of the foundatiog 


stone of the War Memorial Out-Patient Wing by Ald 
Will Thorne, M.P., J.P., who explained that West Hay 
gave of its best during the war to every unit in the Arm 
and Air Force, supplied numbers of men for the Mercanti; 
Marine and suffered severe losses and 
crection of this wing had been delayed, but the response hy 
been marvellous, and there was {29,572 in hand for buik 
ing, after {4,000 had been spent in buying the hy 
£6,000 had also been given for the Nurses’ Home in cours 
of erection Over 31,000 out-patient attendances were 
made during 1922 in a totally inadequate and uniuitaby 
place, and it was proposed to erect a most up-t »-date 
out-patient wing with dispensary, nsulting 
operation rooms, waiting hall, et« which i} 
green for ever the memorics of the fallen and also bx 
great help to the Borough and neighb 

The Last Post and the Dead March in Saul (play 
by the Band of the Royal Artillery concluded th 
ceremony. 








The nursing staff of the General Infirmary at Leeds 
would like to remind old Leeds nurses that the bazaar 
in aid of the Nurses’ Home extension will take place o1 
May 10th, 11th and 12th, in the Out-patient Department 
Any past nurses or friends of the Infirmary who wisht 
send gifts for the stalls are asked to do so by May 5th 
Their gifts will be very gratefully received. — 


The matron and nursing staff of the London Home 
pathic Hospital announce a bazaar at the Hospital on 
May 4th, to be opened by Princess Helena Victoria a 
3 p.m., for providing new bedsteads and bedding for the 
Hospital. ‘‘ Old’’ Homeopathic nurses will gladly help 
we are sure ! 





Under the auspices of the Women’s Local Government 
Socicty and the Manchester Women Citizens’ Association 
a conference of women Councillors, Guardians and 
magistrates will be held at Manchester on April 25th 
and 26th, when matters of interest to women as citizens 
will be discussed. All information from 19, Tothill Street, 
Westminster (W.L.G.S.) or 7, Brazenose Street, 
Manchester (W.C.A.). 
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HAT maternal nursing is the only right method of 
feeding an infant is now accepted by every medical 
authority. Experience has proved that, when 

naturally fed, there is more certainty of a baby growing 
up to sturdy, healthy childhood. 


Maternal nursing is natural and should be possible with every mother. 
Maternal milk is germ free, of correct composition, and protects the 
child from serious diseases of nutrition, such as rickets, etc 


Testimony to the remarkable value of “ Ovaltine” in promoting 
lactation is being daily received from Doctors and Nurses. When 
“ Ovaltine ” has been taken before the birth and continued throughout 
the nursing period the milk, in quality and quantity, has been 
uniformly excellent. In cases where ‘“ Ovaltine” had not been 
taken during pregnancy and the milk has been poor and insufficient 
at the birth, the use of “ Ovaltine”’ has quickly resulted in an 
adequate supply of rich milk. ‘ 


“ Ovaltine ” benefits the mother as well as the child, safeguarding 
her health and maintaining her strength. 


OVALTINE 


Enables Mothers to Breast Feed their Babies 


N ss 








| 











, — 








\ 






SOME OF THE 
REASONS WHY. 
A 


1. A Complete Food. 


“Ovaltine"’ is a com- 


plete food. It supplies 
nourishment for every tissue 
of the body, promotes gen 
eral putritical welfare and 
stimulates the secretion and 
flow of arich supply of milk 


2. High Food Value. 

“Ovaltine’’ has a high 
food value. One cup of the 
beverage prepared from it 
has the food value of three 
eggs. It provides an ideal 
means of reinforcing the 
diet of the mother, 


3. Aids Digestion. 

* Ovaltine " is a powerful 
aid to the digestion of other 
foods. It increases the 
digestibility of milk two- 
fold, and for the same reason 
forms a valuable addition to 
cereal foods 


4, Delicious Flavour. 
“*Ovaltine *’ Tonic Food 
Beverage appeals to the 
appetite and delights the 
taste, It is a welcome ad- 
dition to the diet of the 
nursing mother and is par- 
ticularly useful where the 
appetite is capricious, 





Sold by all Chemists and 
Stores at 1/6, 2/6 and 4/6, 
The makers will be 
=~ te send to a quali- 
ed nurse a sufficient 
quantity for trial in any 
case she has under her 
charge. 


A. WANDER, Lrtp., 
(Dept. 153) 
45, Cowcross STRERT, 
Lonpon, E.C.1 
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COLLEGE NEWS. 


By an oversight the name of Miss Lloyd-Still, C.B.E., 
RR.C., was omitted last week from our list of retiring 
members of the College Council. Like the other members 
Miss Lloyd-Still is cligible for re-clection. 

Bradiord, 

4 whist drive will be held at St. Luke s Hospital on 
Friday, April 20th, from 7 to 10 p.m. Tickets (including 
refreshments) 2s. 6d., from members of committee 


Brighton and Hove. 

On Monday, April 30th, at 7.30 p.m., the annual 
meeting will be held at the Royal Sussex County Hospital. 
Miss Sheriff MacGregor will speak on the superannuation 
_ affiliation of small hospitals and section Centres. 


Cardiff. 

The annual meeting was held on Wednesday, April 11th, 
at the City Lodge Hospital. The members of the Exccu- 
tive Committee were re-elected ; Miss Robinson, 14, Park 
Grove, was appointed hon. treasurer in place of Miss Fox 
retiring). It was thought that in view of the increase 
in the work in the coming year, the Executive Committee 
should be enlarged, and the following were elected 
Miss Ken (City Lodge Hospital), Miss Macpherson Sea- 
men’s Hospital), Miss Perry (Mental Hospital), Miss 
Williams (Glamorganshire County Health Visitor). Other 
business included discussion of the Club to be opened 
at 23, Cathedral Road, and arrangements for the College 
annual meeting on June 28th. Professor MacLean was 
present during the discussion of the last mentioned. 
Refreshments were provided, and the meeting ended with 
a vote of thanks to Miss Williams (Superintendent of 
Nurses, City Lodge Hospital), for her kind hospitality 
and to Miss Todd for her invaluable services to the Centre 
since its formation. 


scheme 


East Laneashire. 

The annual meeting will be held at the Manchester 
Royal Infirmary on Monday, April 23rd, at 7 p.m. Im- 
mediately after the business a special general meeting 
will discuss the Superannuation Scheme, speaker, Miss 
Rundle. Members are reminded that the annual sub- 
scription (3s.) is due and may be paid at the mecting 


Edinburgh. 

A delightful lecture (the last of the winter 
psycho analysis was given by Dr. Edward Connell in the 
Nurses’ Club last week. The series has been much 
appreciated by the nurses, who have always attended in 
good numbers. 


series) on 


Lincoln. 

There will be a service for nurses and others interested 
in the profession on Wednesday, April 25th 
in the County Hospital Chapel. The address 
given by the Ven. the Archdeacon of Stow 
in aid of the Nation’s Fund for Nurses 


at 8 p.m., 
will be 
Collection 


Plymouth and District. 

The annual meeting will be held at the South Devon 
Hospital, Plymouth, on Tuesday, April 24th, at 6.30 p.m 
when Miss Sheriff MacGregor will give an address on the 
superannuation scheme. All College members living in 
the neighbourhood, whether belonging to the Centre or 
hot, are cordially invited to be present. 


: Sheffield. 

The annual mecting was held at the Royal Hospital, on 
April 11th, Miss Earle, R.R.C. in the chair. The officers 
for the ensuing year were appointed Miss Earle, 
local Tepresentative ; Mrs. Robertson, hon. sec.; Miss Lee 
hon. treas.; Miss Hill, press sec. The following will serve 
= the executive committee, Miss Smeeton, R.R.C., Mrs 
ae Miss Bolton, Miss Buckle, Miss Evenden, Miss 
Wararies, Miss Hollis, Mrs. Norton, Mrs. Needham, Mrs 
Mire Wats — was expressed on the resignation of 
0 = —_ has put in such excellent work) as 
The vole he financial report was read and approved. 
ie was arranged; details will be 
subscription vg Members are reminded that the annual 
May 30th nt 4, ue. Next general meeting, Wednesday, 

’ ’ e Royal Hospital, 8 p.m. The Centre is 
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offering two scholarships for midwifery, value £30 eact 

examination to take place in June; further partic ulars 
from the secretary. It was unanimously agreed that 
Miss Hill, Sister-Tutor, should be adopted as candidat 
for the College Council 


Swansea and South Wales. 

The annual meeting will be held on Friday, April 27th 
at 6.30 p.m., in the Club-room, Y.M.C.A. Light refresh 
ments. Members are reminded that their annual sub 
scriptions are now due. 





SCOTTISH NOTES. 


New Matron for Dundee. 
Watson, assistant matron, Leith General 
Hospital, has been appointed matron of the Royal Victori 
Hospital, Dundee. Miss Watson belongs to Dundee, and 
has held her present position for the past 13 months 


Miss Sarah 


Bellahouston Nurses’ Hours. 

In the House of Commons Mr. M’Entee (Labour 
Walthamstow) asked the Minister of Pensions whethe1 
he was aware that at the Bellahouston Pensions Hospital, 
Glasgow, the nurses on night duty did 12 hours’ duty 
each night, with only half an hour break for meals, and 
at the end of their night turn, sometimes extended t 
two months at the discretion of the matron, they got 
two nights off only ;and whether he would give instructions 
at this hospital that nurses should have the same rest 
time as at other hospitals coming under the regulations 
of his Department. The Minister of Pensions replied 
that he was having inquiries made, and would communicat« 
with the hon. member as soon as possible. 


Q.V.4.1. 

Miss Bella MacKintosh and Miss Mabel E. Cox, 2nd 
and 3rd Assist. Supts., Edinburgh Training Homx 
Miss M. MacMillan to Barra; Miss J. Murray to Clydebank 
Miss L. Hossack to Connell; Miss L. E. Stoneley to Cruden 
Miss J. S. Low and Miss M. J. Keith (temp.) to Motherwell 
Miss M. C. Fraser to Coll; Miss M. MacLennan to Dalh- 
burgh; Miss J. Noble to Edinburgh (temp.); Miss A. Kk 
Elliott to Kirkcaldy; Miss G. Anderson to Meldrum 


Miss M. Blair to Perth; Miss M, MacLennan to Paisley 
temp.); Miss A. W. Taylor and Miss A. H. Malcolm (H.\ 
to Wick; Miss Annie Murray to Blairgowrie (temy 


Miss Maggie Christic to Tarbert 


ROYAL MENTAL HOSPITAL, GLASGOW. 


Miss Dorothea Robertson, B.A., Cantab, has 
appointed Teacher of Occupational Therapy During 
the war she was Welfare Supervisor in a Government 
munition factory, and later with private firms. 5hx 
received a course of instruction in handicrafts at the 
School of Art. 





been 


Glasgow 








MISSING WORD COMPETITION. 


[he prize-winners in the Missing Word Competition 
in connection with the catalogue of the 
Mdwifery Exhibition are Ist prize (3 guineas, the 
West Surrey Central Dairy Co., Ltd.), Miss P. G. Me 


Nursing am 


Balham; 2nd prize (a weck-end tour to Ostend, Ernest 
Locke, Esq.), Miss Angela Vesey, Golders Green; 3rd 
prize (a manicure set, Messrs. Pritchard and Constanc 


Ltd.), Miss R. T. Dodd, Plumstead; 4th and 5th prizes 
(gold mounted self-filling fountain pens, Messrs. Oxo, Ltd 


Miss A. E. Noble, London, $.W.1. and Miss Edith Spoot, 
Forest Gate, E.7.; 6th prize (ward shoes, The Bendubk 
Shoe Co.), Miss R. W. Turner, West Hampstead, N.W 

7th prize (toilet goods, Messrs. D. and W. Gibbs), Miss 


E. A. Noblett, Homoeapathic Hospital 
Dr. Bengue and Co.), Miss F. L. Lam, Southwark Munici 
pal Nursery; 9th prize (1 guinea, Messrs. Horlicks), Miss 
M. C. Costello, Kensington, W.8; 10th prize (attache case, 
Messrs. John Bell and Croyden, Ltd Miss E. FE. R 
Davies, Katherine Road, E.7; 11th prize (hypodermi 
syringe, the Surgical Manufacturing Co.), Nurse Cheesman, 
Ipswich, 


8th prize (powder, 
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ROUBLES have 

T Brentford Union Infirmary As long ago as 1915 

we commented on the fact that an excellent 
matron resigned on account of criticism by the Board of 
Guardians In 1921 questions were asked in the House 
of Commons regarding summary dismissals of nurses by 
the Board, and the Minister of Health received a deputa 
tion from the Poor Law Workers’ Trade Union, and 
promised anenquiry. Finally legal action was threatened 
and the case came before the High Court of justice on 
Monday, when Miss Slatter, of Bristol, Miss O'Dwyer 
and Miss Magee the Guardians for for 
wrongful dismissal 

Sir Edward Marshall Hall, in opening the 
that there were thousands of people awaiting the verdict 
of the jury At the time of the dispute the chairman of 
the Brentford Board of Guardians was Mr. Greville Smith 
and the chairman of the hospital Miss Cumberbatch 
They apparently took the view that their word 
was law and that they were supreme. In the tenth 
month of her training Miss Slatter was said to have been 
rude to the matron, and was charged with having spoken 
of the hospital as “ third-rate,’’ which she denied 

On March 28th there was a dance at the hospital, and 
the plaintiff, who was on night duty, was under the 
impression that she need not go on duty until an hour 
and a half after the usualtime. The nurses were eventu 
ally sent on duty without a meal because they were late 
On April 13th there was trouble with Nurse O'Dwyer, 
who was summarily dismissed. The matter aroused 
comment among the nursing staff, and a ‘‘ round robin ”’ 
was got up asking the Board for the reasons for the 
dismissal, and requesting that Nurse O’Dwyer should 
be temporarily reinstated while the subject was investi 
gated Miss Slatter was one of the forty-nine signatories 
When the petition was presented the nurses were called 
to the central hall, where they were addressed by the 
chairman of the Board, wha said that the nurses were 

like a lot of office-boys addressing ladies and gentlemen.’ 
He added : ‘‘ I see Miss Slatter’s name on the paper.” 
The plaintiff was then called for, and as she stepped 
forward the chairman said to her: ‘‘ You are dismissed. 
Get out of the building before 9 o'clock to-morrow 
morning.’’ She asked why, and the reply was: “ You 
see that door; clear out, and don’t go near the wards 
again.’’ This sort of «thing could not be tolerated in 
England in 1923. Since that time Miss Slatter had been 
unable to obtain another place as nurse. 

At this point the judge suggested that the case might 
be settled by arrangement, and after consultation it was 
agreed that the defendants should pay Miss Slatter 40s. 
damages and her taxed costs, and that the records of 
the other actions should be withdrawn without 
question of costs Further, the Board of Guardians, 
who had considered the matter very carefully, were 
perfectly willing to give Miss Slatter and Miss Magee 
testimonials of their capacity and character 


sued damages 


case, said 


two 


A LITTLE FRENCH. 
Vivre, Pourquoi ? 

La vie! Elle est, a la fois, la supréme réalité et le 

mystére supréme Pourquoi la transmettre et 
la conserver si elle n’avait d’autre fin que de se transmettre 
elle-méme ? Ne serait-ce pas la un cercle fatal? Evidem- 
ment! C’est pourquoi nous refusons d’envisager les joies 
et les douleurs de l’existence comme un piétinement sur 
place, au fond d'un entonnoir infernal. Etre 
moral, c’est accomplir ce qu'il faut pour amener le monde 
au but, pour passer de ce qui a été a ce qui sera. 
La vie, ainsi comprise, vaut la peine d’étre vécue, et 
faut la peine, en méme temps, d’étre sacrifiée ‘ 
Le but supréme de l’existence n’est pas d’exister, mais 
d’entrer dans la signification de l'histoire universelle, de 
l'histoire. sainte, et de vivre joyeusement sa 
petite vie pour le salut de l'ensemble. Dieu est, Dieu 
veut régner, Dieu veut régner sur la terre, telle est la base 
de la morale.—WILFRED Monon, in La Source. 
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as canes ee 
WOMAN'S EXHIBITION, 
HE second Daily Express Woman's 
T which was opened at Olympia 
several exhibits bearing upon branches of bu 
work [he Medical Supply Association Occupies ; 
considerable space in the gallery with various Interest: 3 
exhibits shown for the benefit of the Royal Free Hospity 
There are instruments at work for testing the education 
development of ordinary and of defective school childs 
clectro-therapeutical apparatus, x-ray screens, patholon 
specimens, a model anesthetic room and an operat be 
theatre. The Midwives’ Institute has a Rest Rooms, 
babies, the National Society of Day Nurseries a Test roo 
for children over two. Children are taken there whe 
tired and left in charge of trained nurs while the mother 
continue their inspection of the exhibition. Sungi, 
House, Chorley Wood, shows a model of one of its oa 
series, and the National Children Adoption Associatig 
has a charming model of a night nursing and a d 
in one of its hostels 


Exhibit 
last week, he 





ay Toor 
The National League of Heal 
Maternity and Child Welfare has varied and mos 
interesting show. There is the B: Toilet S€Ctiog 
with bath, home-made cradle and model garments 

‘ welfare napkin is one of their 
baby’s wardrobe. 


} 
Dies 


newest additions : 
It is shaped so as to do away with 






unnecessary bulkiness, and is fitted with a pocket i 
which is put sphagnum moss. This can be taken og 
washed, dried and used again. Here also are sam) 


diets to suit allages, and listsof foods. From Queen Mary: 
Hospital for Cripples at Carshalton there are many mod 
casts and cases for treatment of tubercle. The Invali 
Children’s Aid Association also has a stall showing 2 
the branches of work it undertakes. The City of Wes 


minster Health Society shows among other thing 
model clothes, crib, and sample menus There is a 
clever model of a Leeds Babies’ Welcome. It wil ® 


seen that practically all the above deal with the car 

children, but they represent only a fraction of the Exhi 
tion. All the latest appliances for making housework 
easy, for preparing and cooking food, for mending stock 


ings with “ Toc” a liquid cotton, soleing shoes with 
‘ Selfsole,’’ soldering pots and pans with * Vol-puk 
can be seen. Woman's work in artistic designing 2 


jewellery, lace, enamel, weaving and many other hom 
industries, is well represented. One of the great attre 
tions is a fashion display by models every afternoon i 
the. Flower Court. In fact, the Exhibition offers a crow 
of interesting novelties to suit all tastes 


As a recognition of the services rendered to the com 
munity by mental nurses the King has caused membes 
of the nursing staff of Bethlem Royal Hospital toh 
invited to witness the Royal wedding procession it 


the courtyard of Buckingham Palace 


Queen Alexandra has written a long letter to Sir Har 
Boulton, hoping that the financial position of the Q.V.]. 
will improve and that the work, in which she takes t 
keenest interest, will be carried on; she also refers to t 
long and faithful services of Miss Bridges 


The Prince of Wales will attend the ball at Lansdown 
House on April 26th in aid of the Q.V.J.1 


‘ Since its erection its work has increased very largely 
and this, of course, involves an increase in the mutsig 
staff. The adoption of the principle of an eight how 
day for nurses has made this increase all the more neces 
sary. Again, the hospital, to avoid overcrowding of * 
nurses, has been compelled to use the isolation building 
for their accommodation, and obviously, if the work 8 
to be carried on efficiently, it is essential that this building 
should be set free. for the original purpose for which # 
was intended. But an even more pressing problem - 
from the ever-increasing demand for accommodation 
patients of moderate means who cannot afford vale 
of a nursing home.’”’"—From_.a speech by the Princ © 
Wales at Windsor on behalf of King Edward VII. Hosp™ 
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[ [a , =“) BENDUBLE 
in Beauty 
Throughout WARD 


The Seasons 


can be the _ of every girl if she 
will only take the delightful care of 
fostering it with ‘EASTERN FOAM’ 
vanishing Cream — just a little mass- 
aged into the Skin before powdering 
in the morning and before retiring at 
night. This will be found an ample 
and inexpensive treatment for prevent- = 
ing formation of lines and wrinkles, & 
sallowness, dryness, shininess and 
roughness, and will keep the com- 
plexion fair and beautiful. 





Hy gienic 
hapes. 


Thousands of Nurses 


wear “ Benduble Ward Shoes,"' These famous shoes are 
specially constructed for Nurses’ ward wear. A special 
process makes the soles respond naturally to every move- 
ment of the feet. No straining—no tired feet—but a 
feeling of ease and comfort that helps a nurse to carry out 
her ward duties without fatigue. 


EASTERN +FOAM 





VANISHING CREAM 
FREE TRIAL BOXES 


of ‘EASTERN FOAM" (* The Cream of 
Fascination) will be given to all who send return 
addressed envelope together with professional 
card. These boxes are dainty made of alum- (W. H. HARKER) 
inium and are just the right size for your 

uniform pocket or handbag. Post your applica- WAR D Sk O ES 
tion at once to The British Drug Houses, 

Ltd, (Dept. B)., 16-30, Graham Street, 

London, N.1. 


Large Pots at 1/4 of all 
Chemists and Stores. 
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are British made, from the softest Glacé and flexible leather 
and built in a way which renders them the most silent shoes 
obtainable, making them invaluable in the ward or home, 
They are smart and neat, and can be had in narrow, 
medium and hygienic shape toes, military er square heels. 
All sizes and half sizes. Price 12/9 post free. 


The Benduble Shoe Co. (Lept.T) 


Commerce House, 72 OXFORD STREET, LONDON, W.1 


(1st Floor). Hours, 9 to 5.30. Saturdays, 18.45 


FREE 


If you are unable to 
call at our showrooms 
write for the “ Ben- 
duble Footwear Book- 
let." This booklet 
shows the various 
styles of ** Benduble" 
Boots. Shoes, Slippers 
Overshoes. etc., to- 
gether with prices and 
other information 








Miss Betty Doyle 


who is appearing in’ British 
Films says— 

“TI always use “* EASTERN 
FOAM’ Vanishing Cream and 
find its refreshing and soothing 

‘i Qualities are wonderful. It :heeps 
my skin beautifully: clear, ° soft 
and fresh.’ 


[ 
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which will enable you 
to shop by post with 
absolute satisfaction. 
Write for it to-day, 
POST FREE, 


is FREE I 
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Apri 21, 1923. 
a 
PROBLEMS AND OPINIONS 
Our readers are inutile d to send their opinions on any 
subject of interest lo Nurses, So that this feature may b 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
sapressed by our correspondents. Address: The Editor, 
NursING Times, ¢c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 


Existing Nurses. 

It looks as if, after all, the G.N.( 
ofus. Inspite of all our hopes, and the kind and practical 
interest of the College ot Nursing, Miss Herbert, and others, 
even Many professional nurses will be excluded from the 
Register and all it means. I am only one of hundreds 
too young to have been nursing before 1900, and too old 
to have trained since 1919 Are such nurses as I to be 
made permanently ine ligible for the Register, with three 
years’ training at a good special hospital, while nurses 
with one year's general certificate, gained in hospital o1 
Poor Law institution of any size, are placed on a higher 
Can nothing be done to make Scotland see the 


is going to fail many 


scale ? ; 
unfairness and shortsightedness of their attitude ? Where 
docs the suggestion come in for treating each case on its 
own merits? Trusting that something may yet be done 
for us. ; 
M.W 


The arguments against opening the Register more 
widely to existing nurses are chicfly two 

1.—Nurses have known certainly since the year 1900 
that they ought to ivein, and therefore should not expect 
to be registered if they have not done so. 

This may be the opinion of members of the profession, 
but it has no Statutory authority and is surely a rather 
strange argument for members of a Statutory body to 
ust, who have only statutory Regulations to deal with. 

Until State Registration came in there was no Statuiory 
distinction between the trained and the untrained, and 
both had equal right by the law of the land to practice 
as nurses in attendance on the sick In granting State 
registration to the profession, Parliament could not there- 
fore suddenly create a Statutory distinction between 
those already practising (which would have amounted to 
pre-dating the provisions of the Act) Sut for the future, 
though all may practice, they will do so with the Statutory 
distinction of being either registered or unregistered 
nurses. This will be a influence on those now 
thinking of entering the profession, but nurses, previous 
to 1919, had no such standard as a guide. 

2.—The G.N.C. in not recognising these applicants does 
not deprive them of earning a living. They can still 
practice as nurses, the Act not being compulsory 

This argument gets the whole question into a circle 
Public opinion can make it compulsory for all practical 
purposes that a nurse should be State registered. Ari 
doctors and other employing authorities, including the 
sick public, to be urged then to engage unregistered 
nurses asa “make-up,”’ so to speak, for their being 
tefused State registration? Is not the suggestion that 
they can still practice tantamount to admitt ing}they have 
adequate knowledge and experience ? If on the other 
hand they are refused State registration because they 
have not adequate knowledge and experience, how can 
it eb urged they should still practice ? Where does the 
Protection to the sick public come in ? 

Now, the G.N.C, has no compulsory powers, and on its 
ne depends almost entirely the future success 
outside oe serene To leave a large number of nurses 
ate register, as competent undoubtedly as 

ee er cimitted will forma nucleus fora secondary 
large body “y in a few years must inevitably become a 
drag be a 4 apes, uiregistered nurses, a serious 
\ and Slenteniealiy “" - Profession, both educationally 
realise, before “$1 : a o only hope the G.N.C. will 
Wilmot ert tiad 00 ate, that, as intimated by Sir 
surest road _—* policy of winning its way its the 
smshe it a It should use every means to 
s or nurses to register rather than trying 


strong 
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to keep them out It can admit existing nurses widely 
under the Act, and after that by adopting a policy of 
tightening up conditions gradually, perhaps instituting a 
qualiiying examination tor 
whose training 
much to encourag 
linc, make 
and get the support of doctors and public by 
it was using every clfort to make possible 
to be State registered But if sym 1 
scheme is lost through too littk of existing 
conditions by the G.N.C., the task of bringing the whok 
profession under State organisation and control will | 
State registration may beconx 
little mort 


some years for those nurses 


1 T 


was of the irregular order 


it could de 


training authoritics to come int 
was worth while to 


} } 


nurses realise it 


come 


appreciat 
pp! 1 


almost impossible, and 


for all practical purposes than a dead letter 


M. C. HERBERT 


The College Annual Meeting. 

In your issue of last weck you gave date of th 
annual meeting of the College of Nursing, to be h 
this year at Cardiff For the benefit of those Colleg: 
members whose impression of this region of South Wales 
may be only that of a mixture of docks and coal-mines 
a little information may be helpful. Although Cardiff 
itsclf is of necessity a commercial town, it has many fine 
buildings and an historic Castle During the summer 
a very efficient boat-service connects it with such well 
known centres for holiday-makers as Weston-super-Mare, 
Ilfracombe, Minehead and Lynton. There are also many 
seaside resorts near at hand onthe Welsh coast ofa kind to 
suit alltastes —quict and unassuming, or more pretentious 
places including those of the Gower coast, for which 
Swansea is the centre, Porthcawl, etc Inland, the beau 
tiful Wye Valley is easily accessible, both by train and 
road, and is well worth visiting, taking in as it does such 
interesting places as Chepstow, Tintern Abbey, Symons 
Yat, Monmouth and Raglan Should any members of 
the College be seeking a place to spend a holiday which 
will include the end of June, | am sure they might do 
worse than select a spot from which Cardiff could be 
easily reached. Efforts will be made to accommodat 
in the city such members as desire it, and it is our wish 
to give to all our visitors a very hearty welcome 

MARGARET E. HITCH, 
Hon. Sec., Cardiff Centre 
Uniform. 


1 think all nurses will 
uniform But no storm-cap ! 
when wearing them 


like the suggested registered 


Many nurses look freaks 


R. S. N 


Week in London. 
visiting Lond 
COUNTRY 


Country nurse wishes to m 
May or June fora 
Letters will be 


week 


forwarded 


is the latest booklet 
Wellcor 


Right Method in Photography 
issued gratis to photographers by Burroughs 
and Co., Snow Hill Buildings, London, E.C.1 


FROM A WINDOW. 


In an orchard that I know 

Beneath a plum tree white as snow, 
Golden daffodils ablow 

Hide where waving grasses grow 
And Mother Goosey waddles slow. 


And are they goslings in a 

Or goldén daffodils ablow 

That after Mother Goosey go 

Where green and waving grasses grow 
Beneath the plum tree white as snow 


Now this it is intrigues me s 
Which are the daffodils ablow 
And which the goslings in a row 
Where waving grasses greenly grow 
Beneath the plum tree white as snow 
I'm sure I do not know 
GERTRUDE VAUGHAN 
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CITY OF WESTMINSTER INFIRMARY. 

The annual Presentation of Medals and Re-union ol! 
nurses will take place on Wednesday, May 9th, at 4 p.m 
\ll members of the nursing staff are cordially invited 
There will be a dance during the evening, to which it Is 
hoped as many as possible will stay Those wishing for 
hospitality for the night are asked to let the matron 
knew as early as possible 


TO PREVENT MILK BOILING OVER. 
We are asked by the firm of Automatic Brakes, Ltd 
Hazlitt House, Southampton Buildings, Holborn, | ondon 
W.C.2) to make it clear to our readers that their “‘ Lacta 
bell’’ rings when the milk becomes pasteurised, and 
before (not when) it boils. Milk should not, of course, be 
allowed to boil The alarm, fixed to the rim of the 
saucepan, gives a sharp ring when the milk reaches a 
temperature of 170 degrees, at which point it is effectively 
sterilised (or pasteurised Full instructions are given 
in a printed leaflet, and the cost of the ‘ Lactabell 
which should prove a boon to the busy nurse —is 4s 
post tree 


A NEW SALINE. 

\ new saline is offered by Catalpo, Ltd., of Bristol 
House, 19-20, Holborn Viaduct, London, E.C.1, the 
Colloidal Kaolin or Collasan and Collasan Saline. These 
preparations are recommended by physicians and bacterio 
logists for chronic rheumatism,~ colitis, pyorrhcea, 
intestinal stasis, many common ailments, measles, whoop 
ing cough, morning sickness in pregnancy, and infantile 
diarrhoea Collasan absorbs intestinal poisons and rids 
the system of injurious microbes. In the Lancet Dr 
A. C. Jordan gives the excellent results of the Kaolin, 
which can be taken with liquid paraffin, some of the 
unpleasant effect of which it neutralises. The price of 
the Saline in bottles is 2s. Sd. and 4s. 9d., and in powder, 
3s. 6d. per pound 


MARRIAGE. 


Miss S. Ward, formerly matron of the Greenwic 
Union Hospital, has been congratulated by the Guardianh 
on her marriage to Mr. G Simpson, of Caythorne, Yorkss 


DEATHS. 


The members of the Leicester Royal Infirmary Nurses 
League and her many friends and fellow-nurses will be 
grieved to hear of the sudden death of Dorothy Harkness, 
nee Smith, wife of the Medical Superintendent of Ber 
mondsey Hospital. She had a heart attack on Wednesday 
April llth, and died early next morning Dorothy 
Harkness was trained at the Leicester Royal Infirmary, 
and her great love for children made her a specially 
excellent nurse in this branch. She had been an invalid 
for some years, but took an active part in the After-Care 
Committee work in Bermondsey. Her fine courage in 
spite of failing health endeared her to all, and she will 
be greatly missed. 


At West Ham Infirmary Miss E. E. Horlock, a pro- 
bationer nurse, died on March 27th. She had just com 
pleted her three years training in a very brilliant manner, 
and her devotion to duty undoubtedly hastened her end. 
She had a charming personality, and undertook training 
as a nurse with a desire to be better- equipped for the 
missionary career which she intended undertaking in 
China in the near future. 


We regret to announce the death (from tuberculosis 
of Nurse Nina Wishart on April 11th after a long illness, 
patiently borne, at Kingussie. Nurse Wishart was trained 
at the Northern Infirmary, Inverness, and had just been 
appointed sister when her health broke down. She was 
much loved by all who knew her, and much sympathy is 
felt for her brothers and sisters. Two of her sisters are 
nurses, also trained at the Northern Infirmary 


APPOINTMENTS. 


Matrons. 

METZGAR, Miss, Matron, King Edwar 
Ealing 

Trained at St. Mary’s Hospital, Paddington Theatr 
Sister (holiday duty); Sister Gynaecological Way 
Theatre Sister, Samaritan Hospital for Wome: 
Sister, Female Surgical Ward, West London Hospits 

Night Supt., St. Mary’s Hospital 
Nico., Miss, Matron, Bark Hall Maternity and Childrey 
Hospital , 
Watson, Miss SARAH, Matron, Royal Victoria Hospi; 
Dundee ae 
Trained at the City Hospital, Edinburgh, and Leg 
General Hospital Sister, Male Surgical Way 


Leith General Hospital private nursing: Nye 


Assistant to Professor I Turtor Price Dunde 
Assistant Matron, Leith General Hospital 


Sisters. 
HOwELL, Miss MARGARET C., Home Sister, Westhulg 
Hospital, Oldham 
Trained at Royal Devon and Exeter Hospital 
| MACPHERSON, Miss MARGARET, Night Sister, City Hospit 
} Seacroft, Leeds. ’ 
Trained at Wharfedale Isolation Hospital, Menstoy 
(fever) and Halifax Royal Infirmary (general), Sta 
Nurse, Sheffield City Hospital, Lodge Moor; Sta 
Nurse, Altringham . Isolation Hospital; Sister 
Monsal Isolation Hospital, Manchester; T.FNS 
2nd N.G. Hospital, Leeds); Sister, Walsall Gener 
Hospital. 
SAUNDERS, MIss MAuDE, Sister-in-Charge, Child Welfar 
Centre, Wallasey Corporation 
C.M.B. and R.S.1. certificates. Sister, Dudley Rea 
Hospital, Birmingham; Matron, Walsall Municipa 
Nursery; on staff, Royal Hospital for Sick Women 
and Children, Bristol; Birmingham Children’s Hos 
pital; Lady Supt., Burnley Children’s Welfar 
Centres. State Registered Children’s Nurse 


Public Health. 
Apams, Miss A. D., School Nurse, Gosport 
BUTCHER, Mrs. M., District Midwife, Uford Urban 
District Council. 
Situ, Miss, Health Visitor, South Shields Town Counal 
ToNER, Miss JEANNIE, Staff Nurse, Municipal Hospite 
for Tuberculous Children, Graymount, Belfast. (Sud 
ject to the approval of the City Council and th 
Ministry of Home Affairs, N.I ; 

Trained at Queen Mary’s Hospital, Surrey. Stal 

Nurse, Down's Hospital, Sutton, Surrey 
Wricut, Miss Emity, School Nurse, Town Counc 
Leamington Spa. 

Trained at Manchester Royal Infirmary 
Farnworth Fever Hospital, Bolton. Suster, Fever 
Wards: Staff Nurse, Sister and Divisional 2s 
O.A,1.M.N.S. (R) 


Mi morial Hospity 





Q.V.J.1. 
Transiers and Appointments. 

Miss Marion W. Johnstone is appointed to Halifax (Sup 
Miss Alice M. Kenyon to Rawmarsh (Sup.), Miss Rosai? 
Biggs to Sittingbourne, Miss Celia R. Clapson to Grlast0® 
bury, Miss Emily Craven to West Riding Training Home, 
Miss Lucy Hirst to Bramley, Miss Annie B. W Lang . 
Miss Agnes M. Roberts to Wetherby, Miss Lucy T. Pers 
bois to New Malden, Miss Catherine P Phillips to Wives 
ham (Dunston), Miss Elsie Pollitt to Parkstone, - 
Elizabeth Robyns-Owen to Shifnal, Miss Agnes ery 
to Summerseat, Miss Sarah A. Tull to Bramhall, ané™ 
Ada Washington to Todmorden 
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AValuable Aid for Deaf Nurses. 


i ari i " OUS- 
measureable gift of hearing which the ‘AC : 
jE" } ge all who are either slightly or even acutely deaf,this 
TIQUE otic aid possesses two outstauding recommendations to 
oon bars of the Nursing Profession : 
em ACOUSTIQUE " enjoys the unqualified ap- 
f the Medical Profession, and is daily pre 
tfamous of ows Aural Surgeons 

hich will be particularly 


Apart from 


reassuring ¢ 
same cautious 
vral and correct 
= = important feature is the fact that the 
one SUSTIQUE” is so inconspicuous. From 
wieaionsl standpoint, any aid which necessitated 
a aconspicuovs instrument would,for obvious 
— prove a handicap second only to deafness 
, pro” 
heel j In response to 
And for Deaf Patients many requests we 
“ 7 ] 
here are 25 distinct types of the “ACOL Srsgus, ' 7 a 
the “ficiency of which is so well known to medica ns faly ea 
the that it hardly needs further comment here. A specially for Deal 
= avitation is extended to all interested in Deaf Bestere A 
o fee is charged for an interview, for well-known Heart 
ill be pleased Specialist wrote 
H Dent, the originator wit! ee wee: 
to make an appointment for Pn — -— 
any time yout ° off-duty been a godsend to 
hours may permit - 


M2 R.H.OENTS 


ave made an 


“Guys Hospiia 7en 

Gazette says -— H 

"The merits of the & 

‘acoustique’ have = =, DEAF EARS 

already been widely 95 WIGMORE STREET, LONDON, W.1. 
. 4 Doors from Duke Street). | MAYFAIR 1380 
ting 102, UNION STREET, GLASGOW. 

standing in the profes. 51.’ KING STREET, MANCHESTER. 

testimony to its value." 9, DUKE STREET, CARDIFF. 














Invalid 


BOVRIL 


Specially prepared 
for Invalids: with 
milk proteid and 
without seasoning. 


Always keep Bovril 
in the House 


You may want it 
urgently when the 
shops’ are shut. 


























THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as ii is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high 


value. Henceitis not necessary to shake 
the bottle. 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it‘can be used with perfect 
safety in Midwifery work and for general 
disinfection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 


Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from ali Chem- 
tsts, Stores, etc. The manufac- 
turers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
together with literature, to any 
member of the Nursing Profession 
on receipt of professional card. 


KEROL LTD. 
Successors to Quibell Bros., Ltd.), 
111, Castlegate, 
NEWARK, 
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Diet in the Sick-Room |° 
Written by a Nurse ' 
The duties of a nurse fall under What a world of difference there | 
three headings : is in the mental outlook of the thi 
1. Carrying out the treatment patient who says cheerily :— mi 
yrescribed by the medical “Tj -! That's sood.” t 
onan sey : = / Jan S 8 ll a ~ 
2. Keeping the patient com- A id oe anes ho cries in an Ly — a 
fortable, hopeful, and happy. “What! Eating again : An 
3. Maintaining the patient’s The good nurse, appreciating 
strength bygivinga sufficient these facts, makes a careful study 
quantity of suitable nourish- of two things:—What to use and re 
ment. how to use it. al 
In nine cases out of ten the last What to use? Glaxo, because rea 
named is far the most difficult to it gives the maximum nutritive ns 
fulfil, also it is the nurse’s own par- value with the minimum digestive ~y 
ticular province. The doctor’s in- strain, because it supplies nourish- hes 
structions, when they are given, are ment to every tissue in the body. |§ Or, 
vague or On very broad lines, Not Howto use it? In the hundred jf 
only must the nurse decide what and one different ways to which | ne 
a particular form the necessary food Gayo Jends itself. It can be used - 
« must take, but she must present it in jn sweet and savoury foods, it can | «hil 
a manner totempt a Capricious appe- be served hot and cold, it can find ] 
tite. Also, there must be variety. 4 place in liquid, semi-liquid and af 
A dish which is thoroughly enjoyed solid dishes. a 
the first and second time will cease Send for the Recipe Books offered in ate 
to attract if repeated too frequently. | eRe got een aap’ (4) 
; coupon below which give recipes suited ; 
Often a nurse’s professional repu- jo q// ages and all classes of patients, “ss 
tation will be made or marred by , ; Thi 
her manner of feeding the patient. —------------------~ rm as cast 
Every medical man highly valuesthe |! Te GLAXO ee s su 
assistance of a nurse whocan main- 4 oop nym ent att aneliet talk oeguteeh 1 rt 
tain the patient’s strength—often the ! pirTaRY BOOK FOR CHILD, 9—18 mths , vill 
success or failure of hisown treatment | DIETARY BOOK FOR aie~snnn 4 is a 
depends upon it. The patient and | DIETARY BOOK FOR CHILD, 3—15 yrs : spe 
her friends appeciate this ability too, ; “25 WAYS OF SERVING GLAXO a 
Things run smoothly in the sick ! GLAXO GENERAL RECIPE BOOK ! el 
room; there is absence of friction, —— “at 
cajolery, persuasion, commands ; a Pak chil 
argumentsare all unnecessary. With oO °™ Uren row 
the convalescent, meal times may be Adder 58 ssusssssessessnssesenecessnnnnncessensnntanennneit | \ 
anticipated as an enjoyable break in | nad 
the days which threaten to become ' en snendendibeais seeauibuebdmmbeiasrelenesteeetn an 
monotonous—orthey may bedreaded 1 Permanent Aditress...c0..00..0000e0 to 
as a time when the battle of wills | es 
must commence once again. Ti sapere 10 nT TIT a, 
Apr 
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THE ROLE OF THE 


MIDWIFE IN THE PUBLIC 


HEALTH SCHEME.*—Concluded. 


But, before going into a general hospital, | 
think that the woman who is going to adopt 
midwifery as a profession might utilise some of the 
time intervening between school life and joining 
a general hospital by entering as probationer in 
a iever Or children’s hospital where, as a rule, 
vounger Women are taken for their training. 
And here I would like to impress on you the value 
of the fever hospital training, more especially as 

infection. From the first moment a nurse 
takes up fevel work the most important subject 
is that of infection. She will find herself girded 
about with rules and injunctions so that, without 
realising it, she will become ingrained in habits 
which will make it impossible for her in later life 
thoughtlessly to bring infection to her patient 
It will make the same difference to her that a 
bacteriological training does to a medical man 
Or, if she goes into a children’s hospital, the 
training and knowledge she receives there will 
be invaluable in later life. There is of course 
the possibility of starting child work at an earlier 
age in a day nursery or a créche attached to the 
child welfare clinic. 

Tosum up the course of training suggested :—(1 
a goed educational foundation, to enable the 
midwife to profit by her subsequent training; (2 
two years in a fever or a children’s hospital; (3 
subsequently obtaining her nursing certificate; 
(4) a special course of one vear at least in midwifery 

Regarding this specialised course, a part of it 
should be definitely spent in a lying-in hospital. 
This gives greater opportunity for oral teaching; 
cases are conducted under conditions which are 
suggestive of the ideal which, though difficult to 
obtain in home life, might yet be attempted. In 
addition, a confidence resulting from knowledge 
will be a valuable asset to the midwife when she 
is acting on her own. The remaining part of her 
special vear could be spent in district work; she 
would make a feature of ante-natal work amongst 
her patients, getting her primiparz to attend the 
ante-natal clinic and expectant mothers to join a 
sewing class if necessary in connection with the 
child welfare ; learning to test for albumen as a 
routine, etc. 

Well, so much for the training. What about 
the results? The results to mother and child 
ought to be self-evident, provided the midwife 
does not take on too many cases, and here we come 
to a veritable crux, the question of income. The 

*Paper by Dr. H. W 
Edmonton, at the 


April 4, Midwifery Conference, London, 


Harding, D.P.H., M.O.H. for 


previous training should give the midwife a recog 
nised status, but it should be also seen to that she 
should be able to earn a reasonable income without 
the necessity of over-booking. In better class 
ne ighb« urhoods the fee should be an adequat« 
one, and it is in such a neighbourhood that I think 
there is scope for well-trained women \t ‘pre sent, 
in such lecalities, it is a medical man who usually 
attends, but I see no reason why in the future 
the well-trained midwife should not attend an 
increasing proportion of such cases 


It is in the poorer districts however that a 
income cannot 
over-booking. I know from past experienc 
a midwife attending 400 to 500 cases a veat 
not do her work well 

these cases | certainly 


without 
that 


does 


reasonable he assu ed 


some of it is neglected. In 
think the local authority 
might give financial assistance; application for 
this would go through the maternity and child 
welfare committee, who would grant it according 
to the merits of the case, the sums granted to he 
paid directly to the midwif Another way ot 
rendering help would be for the local authority 
to find the nurse furnished rooms or a cottage 
and be responsible for the initial outlay on equip 
ment and its upkeep—-such things as antiseptics, 
dressings, et 


How is Public Health going to benefit rhe 
results both as regards mother and child should be 
self-evident. There is no doubt that a great many 
medical men are too busy to engage in midwifery ; 
also that a gocd many men do not care for the 
work. There is scope then for the midwife, and 
a well-trained midwifery service would 
recognition by the public, and more re munerative 
work would fall to the lot of the midwife. In 
poorer districts she would be assisted finan lally 
by the local authority. She should have ample 
time to devote to her patients; ante-natal work 
would be to her as important as post-natal duties ; 
her quality of patience and the absence of rush 
associated with a busy medical practice would 
undoubtedly have beneficial results; the chances 
of infection should also be lessened, and in these 
various ways (1) greater attentton to ante-natal 
work (2) rush (3) less chance of 
infection, the mortality figures of mother and 
child should show a decrease and, almost equally 
important, morbidity should be lessened 


recelve 


absence ol 


I should like to see a well-trained profession 
engaged in midwifery work, not competing with 
the medical profession, but working with them, 
knowing its own limitations and realising it Is 








The Role of the Midwife—cont. 

not a confession of incapability when its members 
advise further assistance. At the present time 
there is a feeling that the rules binding the conduct 
of the midwife should be made more rigid on 
account of the present lack of training; a natural 
corollary to my paper would also be a revision 
of these rules, but instead of a narrowing, there 
should be a widening. A further corollary would 
be that involving the use of instruments; this 
however is bound up with the giving of a general 
anesthetic, and may be ruled out of court, at 
any rate at present. It is difficult to conceive of 
a medical man being called in to give an anestheti 


whilst the midwife puts on forceps ! 


MIDWIFERY CONFERENCE, 
Venereal Disease, 

N April 4th, Mr. E. B. Turner, F.R.C.S., 

on various aspects of venereal disease emphasised 

the importance of every midwife nurse and health 
visitor knowing its dire results, and also realising how 
1uch their work and influence could do in the crusade 
Gonorrhcea had often been treated 
too lightly ; it was most difficult and intractable, and seri 
ous and disastrous to the women themselves and their 
children. After woman had become infected, there 
might only be a slight discharge at first, but it increased 


LONDON. 


speaking 


igainst these diseases 


later and perhaps caused scalding pain The mildest 
case might have more with it than a discharge or leave 
something behind The inflammation might go back 
wards and cause cystitis with great distress rhe tubes 


might become affected with a glandular enlargement 
in the groin and an abscess might form 
inrecognised and untreated, left a burden of ill-health 
in numbers of women; even if the discharge was slight 
and dried up the woman might still be a carrier. Gon 
orrhoea inflammation, contraction and often 
closure of the tubes and the woman became sterile: and 
if the discharge was brought in contact with the eve bv a 
handkerchief, towel, etc., blindness might result. 

With syphilis, the soft chancre ate in de« ply and some 
times caused an abscess in the groin In true syphilis, 
the sore might be only the size of a threepenny piece 
and heal up, but unless promptly and continuously 
treated, the lymphatic glands, etc., became affected 
with ulcerated sore throat and rash and eventually the 
bones might become diseased or the brain affected, or 
general paralysis of the insane might result, even from 
a chance infection of perhaps thirty years before. 

Midwives if called in or consulted early in pregnancy 
should use every possible effort to have any syphilitic 
woman treated so that the child might be born healthy, 
as the results of early treatment had been most encouraging 
and an enormous amount of misery and death had been 
spared. 

As regarded prophylactic methods and prevention of 
infection, the only sure way was not to run risks, and boys 
and girls should be taught that continence and chastity 
were their great safeguards. They had great temptations 
and allurements, and education in its widest sense as to 
sex questions should be begun at the earliest possible 
moment. The origin of life, etc., should be taught 
decently and reverently by parents. Next to education 
came recreation and especially team games that encour- 
aged the spirit of self-sacrifice and yet keenness and honest 
endeavour. Extreme moderation in drink was important, 
as drunkenness diminished resisting power 
temptation or illness. 

Lastly, there came the vexed questions of self-disinfec- 
tion after exposure to risk and a modified form of notifica 
tion so as to ensure the continuance of treatment of each 
individual. Both these questions should be thoroughly 
and carefully studied by every citizen. ; 


rhe disease, if 


caused 


against 
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Midwives in Denmark. 


Miss Rodtness, matron of the Coper en Maternit 


Home, expressed her pleasure at having had th 
honour being sent as_ representative of : 
Danish midwives to take part I the Consme 
In Denmark before a rational instruction of midwiy 
was introduced they were instructed y the minister 
of the church In 1714 a midwife commission We 
established and an examination established. Ratios 
instruction had since 1787 been conducted by physi bee 
with the assistance of midwives and nurses. "The large. 
lying-in hospital in Denmark was at Copenhagen, g 
one department formed the Danish School for Midwives 
the only institute of its kind iz Denmark, being conduct; 


by Professor Hauch. There was also section fe 
finements, the care of the puerperal moth 


nursing section, a gynecological section 


rT Cor 
*r and child 

ida section for 
pregnant women Che lying-in hospital was under t 

control of the Government and receiv 
women, those in whom some abnormality or complicatigy 
might be expected, and unmarried women The ¢ 
sicians of the hospital might be called by any of th 
midwives in town to poor patients, both by day and night 


free of charge 


poor marr 





Every vear forty midwives were trained at ages recruite 
Examinations were kd once a year 


a represent: 





from all classes. 
and were conducted by Professor Hauch 
of the Board of Health, and a midwife 

Board of Health. The pupils might take first, second 

third-class diplomas (the two best receiving prize awards 
consisting of a midwife’s complete outfit and bag 

utensils In order to ensure that the pupils were suitab} 
women they were nominated by the district physicians 
in Denmark, and then selected by Professor Haueh 
and the Director of the National Hospital. After or 
month an examination was held, and if the pupils di 
not pass this examination, they were sent home. Th 
instruction lasted usually one year (it was the desir 

the Danish midwives that the period of training shoul 
midwives receive 





ppointed by t 


be lengthened Every year several 
permission to take a further year strainin 
assistant midwives, partly at the lying 
private nursing home. In November a re 
was always held for older midwives 


being A ppointe 








hospital, or in 


f 


resher cours 


for 


After having passed the midwives could apply for 
district or settle down as private midwives, after fst 
having reported to the district physician or the publi 
physician. The midwives worked under the Board 
Health and the Ministry for Justice, like physicians 
Che Ministry for Justice issued instructions that must be 
strictly observed and the midwives were inspected | 
the county physicians. 








Midwives as a rule conducted all normal deliver 
Practically all healthy women nursed their children, | 
when necessary they were referred to a physician or aa 
infants’ polyclinic, where the treatment was Iree 





th 


The Danish Midwives’ Organisation consisted of 
ordinary Danish Midwives’ Society and under this, 
trist societies were established all over the country which 
guarded the interests of the midwives everywhere i con 
sultation with the head society. The chairman was 
Miss Johanne Petersen, a district midwife, and there was 
a large and increasing membership. 

Of the 8.571 births at the School for Midwives dung 
the past five years, the puerperal mortality was belov 
1.6 per thousand. When attending a normal birth, the 
midwife made four external examinations, but as lar 4s 
possible, vaginal examination was avoided. 

The eves of every new-born infant were treated with 
argentic nitrate one to one hundred and fifty); this 
treatment had been compulsory at the lying-in hospita! 
and in general midwifery practice ever since the eighties 
of the last century, and blindness caused by infection ‘ 
the eyes of the new-born baby was now practically 
unknown in Denmark. 

Small superficial tears in the vulva and perineum » 
reaching further than half-way down towards the anus 
might be stitched by the midwife. 
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THE NURSING TIMES 


€.M.B. EXAMINATION, APRIL. 
ANSWERS BY A CERTIFIED MIDWIFE. 


Question 1.—Descrive the outlet of the bon, peli is and 
ihe “soft parts which close 1. 

The outlet of the bony pelvis is diamond shaped, and 
is formed in front by the inferior rami of the ischial and 
pubic bones, at the sides by the suberoatté s of Se isc hia, 
and behind by the tips of the coccyx and the sacra- 
sciatic ligaments (1) The antero-posterior diameter of 
the outlet measures 5 inches, and is the distance between 
the tips of the coccyx and the centre of the lower border 
of the symphysis pubis. (2) The transverse diameter, 
between the inner surfaces of the tuberosities of the 
ischium, measures 4 inches. (3) The oblique diameters of 
the outlet ar2 measured between soft structures, and 
measure about 44 inches. The plane of the outlet is 
inclined at an angle of about 11 degrees with the horizon. 
The soft parts which close in the outlet of the pelvis 
consist of a muscular and ligamentous structure known 
as the pelvic floor. The pelvic floor is perforated by 
three canals (1) the urethra; (2) vagina; (3) rectum. It 
js mainly composed of two muscles, one on each side, 
known as the levator ani. They pass down from the 
sides of the pelvic cavity, meet in the middle line, and 
interlace. Other muscles pass across the outlet from 
each tuberosity of the ischium, meet in the centre of the 
perineum, and help to strengthen it. There are also 
strong bands of muscle attached to the back of the pubic 
arch which pass under the bladder and round the upper 
part of the vagina to the rectum and coccyx. The pelvic 
floor slopes from behind forwards, and from both sides 
towards its centre. The muscles embrace the organs in 
the pelvis and hold them in position. 

Question 2.—What information in respect of mother and 
child do you vequive at your visit on the third day after the 
confinement? How do you obtain this information ? 

The following information would be required 

THE MOTHER.—(1) Breasts.—The breasts would be 
examined; the amount of the secretion, engorgement, 
cracks on nipples or unusual swelling and redness would 
be noted. (2) Lochia.—The diapers would be examined 
for amount and character of the loss. (3) Uterus.—The 
uterus would be palpated and its size and any tenderness 
noted; the height of the fundus would be measured 
and charted. (4) Bladdey.—Enquiries would be made 
whether the patient had passed urine; the abdomen 
would be examined for evidence of a distended bladder. 
5) Bowels.—Enquiries would be made as to whether the 
bowels had acted. (6) Temperature and pulse.—These 
would be taken and charted. (7) Pain.—-Enquiries would 
be made as to whether the patient had any pain or 
headache. (8) Appetite, Diet, Sleep.—Enquiries would 
be made as to these. 

THE CHILD.—The mother would be asked whether 
the baby sucked properly and seemed satisfied; whether 
it slept well or cried much. The number and character 
of the stools would be noted, and whether the child 
passed urine properly. The general condition, colour, 
eyes, mouth, etc., would be observed and the cord 
examined. 

Question 3.—How do you recognise that labour has 
commenced? What are the essential features of each stage ? 

The signs that labour has commenced are (1) the pains. 
Labour pains occur at regular intervals and gradually 
mcrease in strength, duration, and frequency. They are 
felt in the region of the sacrum, and during a pain the 
uterus is felt to contract. (2) Shortening of the cervical 
canal and dilatation of the cervix. In multipara the 
external os will often admit a finger before labour begins; 
in this case the projection of a small bag of membranes 
during a pain is a proof that labour has begun. If the 
head is fixed in the brim in a multipara and other signs 
of the onset of labour are present this sign is confirmatory. 
(3) The show consists of blood-stained mucus expelled 
from the cervical canal. Its absence is not a proof that 
labour has not begun. 


The essential features in the first stage of labour are 
(1) Early recognition and treatment of any abnormal 
condition; (2) good uterine contractions, which gradually 
increase in strength and frequency, and cause dilatation 
of the cervix to take place in a normal time, 1.e., about 
12-16 hours in a primipara, and 8-10 hours if the patient 
is a multipara Normal uterine contractions may be 
secured by proper attention to the bladder and rectum, 
and rest for the patient if necessary Rupture of the 
membranes should occur towards the end of the first 
stage of labour, and a vaginal examination should then 
be made. 

Essential features in the second stage of labour are 
(1) Expulsive pains which should increase in strength and 
frequency, and be accompanied by good bearing-down 
efforts. (2) The child should advance steadily; (3) The 
delivery must be conducted with all antiseptic pre 
cautions; (4) perineal lacerations must be avoided: (a 
Prevent the head being born too quickly; (b) keep the 
head well flexed; (c) deliver slowly when the height of a 
pain is passed (5) feel for the cord. If it is round the 
neck slip. it over the head or down over the shoulders 
Ligature and cut it if necessary; (6) attend to the eyes 
“As soon as the child’s head is born, and, if possible, 
before the eyes are opened, its eyelids must be carefully 
cleansed ’’ (C.M.B. rule); (7) deliver the shoulders; (8 
follow down the uterus; (9) carefully ligature and cut 
the cord after it has ceased pulsating, and place the child 
in a warm, safe place, wrapped in a clean blanket. 

The essential features of the third stage of labour are 
(1) Attention to the uterus; (2) complete expulsion of 
the placenta and membranes; (3) efficient contraction 
and retraction of the uterus to prevent the occurrence of 
post-partum hemorrhage; (4) careful examination of the 
placenta and membranes; (5) examination of the perineum ; 
(6) toilet of the patient 

Question 4.— Name the venereal diseases. What are th 
stgns of each of these diseases which you should recognise 
in mother and infant? What is the midwife’s duty in such 
cases under the rules of the Central Midwwwes- Board ? 

The venereal diseases are I., gonorrhoea ; I]., syphilis 
IIl., soft sore. 


I. (a) The Mother.—A profuse yellow discharge. The 
vaginal walls may be raw and red, and in an acute case 
the vulva will be swollen and tender. The meatus of 


the urethra may be involved and the patient complains 
of burning and pain on micturition. Gonorrhceal warts 
may be present. The lymphatic glands in the groin may 
be tender and swollen. (b) The Child.—Infection with 
the gonorrhoeal discharge will cause ophthalmia neona- 
torum. In a few cases the mouth and other mucous 
membranes are infected. 

II. (a) The Mother Sores of the 
present ; these may be hardened at the base and discharge 
pus. There is usually a rash, or coppery stains on the 
chest and other parts of the body would indicate a 
previous rash. The glands in the groin may be tender 
and swollen. The patient complains of sore throat, and 
mucous patches may be seen in the mouth and tonsils 
The patient is anemic and looks ill, The hair falls out 
and the nailsare affected. A history of previous abortions 
still-births, premature labours or feeble babies would 
suggest syphilis if no local signs are evident. (b) The Child 

-It is puny, has a feeble cry, and looks unhealthy; it 
has snuffles and running at the eyes and nose. Fissures 
appear at the angle of the mouth and round the anus, 
A coppery rash appears over the body. The ends 
of the long bones become swollen. The child is jaundiced ; 
it wastes, and the skin becomes loose and wrinkled 
In serious cases pemphigus may appear 

I11.—Multiple sores on the labia, which appear a few 
days after infection. The sore has a greyish-white base 
with a soft sloughy edge and a profuse purulent discharge. 


genitals may be 
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Che vulva are swollen and cedematous, and all glands of 
both groins become enlarged and tender. 

rhe midwife’s duty is to explain to the patient that the 
case is one in which the advice of a registered medical 
practitioner is necessary, to fill in the form for sending 
tor medical help, and hand it to the patient or the nearest 
relative or friend to be sent to the medical practitionc! 


Question 5 uw condiltor ) 2 
vender breast feeding difficult, and how me 
De rconee 

Breast feeding may be rendered difficult on the part 
of the mother by faulty nipples, engorgement of the 
breasts, insufficient secretion or disinclination to breast 
feed The child may be unable to suck prope rly owing 
to prematurity, hare-lip, cleft palate, facial paralysis, 
snuffles, soreness of the mouth. It may refuse to take 
the nipple from laziness or inherited nervous tendency 
If the nipples are badly formed they should be gently 
drawn out and a nipple shield used if necessary. Cracked 
nipples should be prevented; if this occurs they should 
be painted with Friar’s Balsam and carefully washed 
before each feed. It may be necessary to use a nipple 
shield temporarily. Engorgement of the breasts should 
be treated with hot fomentations and massage. \ 
deficient secretion can be improved by stimulating the 
breasts with hot and cold sponging and massage. When 
indicated, increased diet, especially fluids, should be 
given. The mother should be encouraged to take plenty 
of rest and fresh air. Any cause for worry should be 
removed if possible. If she shows a disinclination to 
feed her baby naturally, she must be impressed with the 
great advantages of breast feeding to herself and to the 
child. If the child is unable to suck owing to some 
abnormal condition, the breast milk should be exhausted 
and given with a spoon, pipette or bottle, medical advice 
being obtained when necessary. During the feeds the 
child must be held comfortably and encouraged to suck 
properly. Some infants need teaching to suck, and 
perseverance is necessary. A nipple shield can be used 
until the milk is flowing freely, then removed, and the 
nipple given 

Question 6.— What is the importance of albuminuria in 
pregnancy? What would make you suspect 1t? How 
would you recognise it ? 

Albuminuria is a serious disease due to pregnancy 
If the condition is not treated eclampsia may occur 
The signs and symptoms are: (1) cedema of the legs, 
face and hands; (2) albumin in the urine; (3) diminished 
output of urine; (4) headaches; (5) disturbance of vision; 
(6) epigastric pain; (7) weariness; (8) drowsiness 

Che presence of albuminuria would at once be detected 
as a midwife would make a regular examination of the 
urine of her patients by one of the following methods 
1) Fill a test tube two-thirds full of urine and boil the 
upper third over a spirit lamp; a white deposit will form, 
and if this does not clear when a few drops of acetic acid 
are added albumen is present; (2) pour a small quantity 
of nitric acid into a test tube, then pour some urine 
gently down the side of the tube so that it settles on the 
top of the acid If albumen is present a white ring forms 
at the junction of the two. 








The C.M.B. has decided that the training for midwives 
sal) be increased to 12 months (six for trained nurses), 
but no date is yct fixed for the change, of which training 
schools will expect and no doubt receive ample notice. 


Dr. G. I. Strachan, speaking at Cardiff, said that as 
a cause of fetal death syphilis had ranked too high, and 
it was safe to say that not more than about 15 per cent 
of still-births could be attributed to this cause. 


Lectures on infant care and management are now being 
given once a week at the Infants’ Hospital, Vincent 
Square, S.W 5s. the course of twelve, or Is. a single 
lecture. 


STILL-BIRTHS: RECENT RESEARG 
ECTURING to a joint meeting of the Edinbe 
Branch of the Scottish Midwives’ Assoe 

and the Health Visitors’ Association, Miss Ty 

R.R.C., presiding, Dr. F. J. Browne said that ings 
tions, instituted in 1919, into the causes of still-birthg 
already been effective in saving child life 
such as ours, with extensive colonies 
diate danger of over-population rhe 


In a og 

there was nog 
Tecent regey 

had revealed certain causes of ante-natal death, of 


one of the commonest was syphilis Che mother might 
show any signs of the disease, especially if it were aggu 
at conception, though the child might be sy phi 
Another common cause was albuminia, in which the 
death arose from disease in the placenta There 
little difficulty as a rule, in distinguishing between ¢ 
causes 

Asphyxia and cerebral hemorrhage were the commen 
causes of intra-natal death. Asphyxia often r¢ 
froma prolonged second stage inflabour it was more lah 
to occur with large infants, exactly those likely tom 
up strong and healthy It was more likely to occur 
primipare, in whom many doctors made a practice | 
inducing labour a week or ten days before full time, 
order that the labour might thereby be rendered em 

Cerebral hemorrhage was usually the result of diff 
and prolonged labour; prematurity was also a f 
cause, the explanation being that the premature bal 
skull was so soft that it was unable to withstand# 
process of passing through the birth canal, 
hemorrhages were frequent up to the 35th week; aft 
wards, no more so than at full time; therefore 
was not induced before the 35th week 

During the first month the infant was liable to infeg 
from all sides. Even germs that were harmless ig 
case of an adult were frequently fatal to a young dl 
who had not developed immunity. 

A common cause of death was pneumonia, 

The part chiefly to note was the need for adeg 
ante-natal supervision of expectant mothers; for w 
every pregnancy from the early months, and not dep 
upon a first examination after labour had begun 
such examination and in such conditions a breech pre 
tation or contracted pelvis might be discovered mi 
and appropriately dealt with—the former by extem 
version, the latter by induction of labour or C 
section. Doctors and nurses should take such precauth 
as would enable them to come to the confinement wifi 
perfect knowledge of the case. Even in normal@q 
there was an advantage in being able to reassure 
patient, 

Dr. Browne added that a great debt of gratitude 
due to the late Dr. Ballantyne, for his work in organi 
pre-maternity care. To him it was due that pregm 
and labour were shorn of so much of their terror, 

Nurses, the lecturer said in reply to a question, sho 
take every opportunity of gaining skill in external ex 
inations. Daily would show in what position the 
was lying. Ifthe baby were not presenting by the verte 
by the beginning of the ninth month, they should 
it round by external manipulation 


‘ The management of the Home and the superintent 

of the nursing staff is ably carricd out by the mat 
Miss R. Cohen; the patients are comfortable and “0 
tented, and everything is done to give them a 
and restful time during their stay in the Home, 
Dr. Muriel Landau, Medical Officer, Jewish Mat 
Home, District Nursing and Sick-Reom Helps 506 
24. Underwood Street, Whitechapel Last year 
women were delivercd in the Home, 290 children 8 
born alive 


‘“Nurse’s Home.—In memory of the I I 
Brave, 1914-1919’ is the inscription overt the door 
cottage at Felton, Alnwick, which has been i , 
to the local Nursing Association by Mrs. Bain e 








